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GUEST EDITORIAL 


An Invitation 


HE writer is honored to be asked for an editorial for the VirGINIA MEDICAL 
MontuHLy. He is also happy to be privileged to select his own title. It may be 

an unusual one but it is more than just an act of inviting; it is an earnest appeal to 
all members of The Medical Society of Virginia to attend its annual meeting this 
Fall. It means more than that; it is a hope that you will bring your wives or other 
members of your family. Their presence is always an asset to the meetings. Why 
not ask some good, ethical and worthy colleague, who is not a member of our society, 
to come to the scientific sessions? Not only should he be greatly benefited but it might 
be a means of his becoming a member and both he and the society would benefit. This 
meeting will differ considerably from former meetings. It will be earlier than usual, 
September 28th, 29th, 30th, and October 1st, and at the Jefferson Hotel in Richmond. 
There is something about the Jefferson which few hotels enjoy. You will like it. Too, 
there will be more and better space for scientific and commercial exhibits. Richmond 
is always a lovely city. The many places to go and things to do will make your stay 
a happy one. The meeting itself should be unusually good. There will be visiting 
speakers, entertainment and banquets. It is hoped that the various groups will have 
all of their members there, particularly for their luncheons. The stronger these groups 
are, the stronger the parent organization will be and the bettter the meeting will be. 
The program committee has worked hard to make the scientific program interesting, 
constructive and complete. All of us need the social contacts, rest and diversion that 
such a well rounded meeting will give. Too, our patients will be pleased that their 
doctors are trying to keep abreast of current developments in diagnosis and therapy by 
attending our state medical meeting. The physician’s primary obligation is to his 
patients. To them, time, patience and undivided attention must be given ungrudgingly, 
time to explore the diagnostic and therapeutic possibilities of his case thoroughly, 
patience to explain the general nature of his disorder and its treatment, and attention 
which arises from a genuine interest in a fellow human being and his problems. We 
owe it to our patients to try to keep our skill at its peak. This can only be done by 
reading, by post-graduate work and particularly by attending medical meetings where 
there can be a general exchange of views between doctors, experts in the fields of 
medical practice, teaching and in public relations. To the patient, each doctor is 
really the medical profession, and the most valuable relations man in the profession 
is the individual doctor whose genuine affection for, and service to, his patients makes 
them loyal allies and supporters. Surely, we should try in every way possible to qualify 
ourselves to do justice to the important positions we hold in our community life. 
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Furthermore, the physician of today must be able to think logically and intelligently 
in many fields. This is especially true in medical education. 

The medical school must be kept free from political control, with its potentiality 
for lowering educational standards and restricting freedom of scientific investigation. 


To accomplish these things, members of the profession must work together in their 
medical societies. All members must be active to keep them strong and democratic. 
Our county societies have, in many Cases, become too weak to wield the influence they 
should. Too many of their members have become indifferent and do not attend their 
local meetings. These societies must be revitalized. Local physicians must be made 
to realize that medical progress will cease unless they work together. Wherever med- 
ical societies are weak or absent there exists low standards of medical care. A strong 
medical profession which stands and works as a unit is the only way to keep the 
politicians from taking over. All doctors must take an interest in their local medical 
society. It is the product of its members. If you do not like what your society is 
doing, do not stand back and criticize, get in and work and show how to improve 
things. The same things which hold good for the lccal society hold for the state 
and national organizations. You are not only invited but you are urged to come to 
your state meeting and take an active part in its activities. You can help too, by urg- 
ing your colleagues to join the local and state societies and to take active part in them 
by expressing themselves and working for their views. It is healthy to have members 
of varying opinions as long as the policies of the majority are pursued. To be dem- 
ocratic, societies must be governed by the majority. If you do not agree with the 
majority, get in and fight for the changes in those activities and policies which you 
desire. There is no excuse for the all too frequent allegation that the policies of 
these societies are dictated by a few. 

All of them are governed by elected officials, who are subject to the will of the ma- 
jority. If the members do not express their will, they have only themselves to blame. 
Once policy is determined, it is the duty of all members to work for it and interpret 
it to their colleagues and patients. You are urged to help strengthen your local 
society. Attend its meetings and see for yourself the best way to do this. You are 
invited and urged to support your state society in like manner. We must not stop 
there, however, we must all support the American Medical Association. We must not 
only pay our dues, we must educate the uninformed and try to convert the ungrateful. 
We must show that we are grateful for what it has done for us, as practicing physicians. 
The mere fact that we are able to practice medicine in high grade hospitals with 
the protection of certified therapeutic agents and apparatus, that we have high grade 
medical educations, and are practicing in a free state, untrammeled -by political regi- 
mentation, we owe the American Medical Association. Can we do less than support 
our local societies thereby making the state society strong? The strong state society 
will make for a strong American Medical Association and greater protection and 
service to the profession. It has led the way. We must keep it going. Let’s start now 
by attending our state meeting this Fall. This is your invitation. 

James L. Hamner, M.D. 
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THE INDICATIONS FOR TONSILLECTOMY 
AND ADENOIDECTOMY IN CHILDREN* 


G. S. Firz-Hvucu, M.D., F.A.C.S.,+ 


Charlottesville, Virginia. 


The subject of tonsillectomy and adenoidectomy, 
particularly in children, continues to be an active 
one. Frequent articles in the health columns, lay 
and scientific publications substantiate this state- 
ment. My intention is to consider briefly the sub- 
ject from the viewpoint of an otolaryngologist. 

The development of successful antibiotics has, per- 
haps, resulted in a decrease in the number of neces- 
sary operations of this type, but has not altered the 
indications for surgery; and therein lies our interest. 
We cannot be too categorical about the fate of this 
lymphoid tissue, because we know so little of its 
function. I refer to the possible duties of this tis- 
sue in the developing immunity in the child of five 
to six years of age; its part, positive or negative, in 
the concept of focal sepsis; and to other complexities 
relative to lymphoid tissue in general. Again, recall 
that the precise nature of the mechanism and cause 
of such diseases as rheumatic fever, nephritis, arthri- 
tis, and one of the commoner pharyngeal maladies— 
non-bacterial exudative tonsillitis and pharyngitis— 
are far from being clear. With this in mind, then, 
it becomes apparent that the indications for lymphoid 
tissue surgery cannot be considered unequivocally 
as a set group of rules, but each question must be con- 
sidered individually. The possible indications for 
tonsillectomy, adenoidectomy, and the combined op- 
erations will be considered in the following para- 
graphs. 

Tonsillectomy (usually combined with adenoidec- 
tomy) : 

The occurrence of repeated attacks of acute ton- 
sillitis (over two in a period of weeks), with local 
and systemic manifestations, is always the principal 
indication for removal of the tonsils. Such attacks 
may begin as early as one and a half to two years 
of age. While it is the opinion of some physicians 
that the tonsils should not be disturbed under any 
circumstances prior to the age of five years, when 


repeated, acute episodes occur, it is my belief that 
*Presented at the meeting of the Virginia Pediatric 
Society in Williamsburg, Va., March 1, 1952, as part of 
a symposium on this subject. 

*From the Department of Otolaryngology, University 
of Virginia Medical School, Charlottesville, Va. 





the child would be better with the tonsils removed, 
regardless of the age. Efforts should always be made 
to tide the child over until older, at which time the 
procedure may not be necessary but, if so, the 
ultimate result may be expected to be superior. How- 
ever, to be too extreme in this attitude may cause 
the child much discomfort and may unduly en- 
danger it to the complications of. such repeated 
attacks of acute disease. Also, relieving the con- 
cern of the parents will indirectly have a beneficial 
effect upon the well-being of the child. 
rare in children, but 


Peritonsillar abscess is 


is a difficult problem when it does occur. Following 
abatement of the disease, tonsillectomy is advisable. 

Persistent cervical adenitis with attacks of threat- 
ened or actual suppuration, necessitating antibiotics, 
may require tonsillectomy and adenoidectomy. We 
assume here that the adenoid tissue is also con- 
tributing to the infection, in addition to the ton- 
sils. Prior to considering the adenitis as an indi- 
cation, sinusitis, dermatitis, dental disease, or some 
systemic disease must be eliminated as the cause. 

One sometimes encounters a child who is not 
“doing well’; there is a certain dullness in the be- 
havior with lack of energy, as compared to the com- 
panions, which cannot be explained by the pedia- 
trician. If the tonsil history is negative and the 
tonsils are benign in appearance, then they are ig- 
nored; but if the tonsil status is doubtful (chronic 
tonsillitis), then one may occasionally see much im- 
provement mentally and physically in such an in- 
dividual, following tonsillectomy and adenoidec- 
tomy. There may be disagreements with this ob- 
servation, but. such benefits have been observed too 
cften to be ignored. 

Every one dealing with the problem of tonsils 
and adenoids has seen hypertrophy of these struc- 
tures to such a degree that it interferes with res- 
piration, rest, speech, and ingestion of food, parti- 
cularly if even the slightest upper respiratory infec- 
tion is present. ‘This hypertrophy is sufficient to 
justify tonsillectomy and adenoidectomy. 

The part that the tonsils play in the concept of 
focal sepsis is a controversial one, concerning which 
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opinions have swung from the affirmative, now, to 


extremely negative views. The extremely negative 
attitude is probably not entirely justified, but there 
is neither space nor time here to present the various 
views on the subject. It will suffice to say here 
that no tonsils should be removed for prophylactic 
reasons, and that in the case of rheumatic fever, 
nephritis, and kidney sepsis, the decision for ton- 
sillectomy should be based on the criteria for chil- 
dren in general. Should the operation become nec- 
essary when such systemic disease is present, then 
it should be performed during a quiescent period 
under antibiotic protection. I cannot help men- 
tioning, though, that if one converses with a number 
of otolaryngologists and other specialists dealing 
with children’s diseases, he will often hear of va- 
rious diseases improving, following tonsillectomy and 
adenoidectomy. The number raises the question in 
one’s mind as to the applicability of the explanation 
by coincidence in these cases. 

The accuracy of determining disease in a tonsil by 
its appearance has been discredited. The history of 
tonsillitis, as previously described, is of paramount 
importance. 

Otitis media and defective hearing are not influ- 
enced by removal of the tonsils, even though dis- 
eased. In the case of the adenoid, one may expect 
more beneficial effects following its removal. 

Repeated respiratory infections, such as coryzas, 
laryngitis, bronchitis, and those manifestations at- 
tributable to an allergy cannot be considered as in- 
dications for tonsillectomy and adenoidectomy. Some 
investigators believe that removal of the tonsils may 
actually dispose the children to more frequent at- 
tacks of these diseases. However, in these studies, 
the factors of age, environment, and severity have 
not been considered. It is possible that the severity 
of the attack may be reduced in the individual. 

Miscellaneous conditions that one may encounter 
as suggested indications for tonsillectomy are: den- 
tal malocclusion, facial physiognomy, foul breath, 
snoring, and the carrier state. Except for the latter. 
little consideration is given such proposed reasons. 

Adenoidectomy (may be performed without ton- 
sillectomy) : 

The therapeutic indications for surgical removal 
of the adenoid tissue are better defined than those 
for removing the tonsils. The age of the patient 
requires less consideration, for adenoidectomy may 
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be performed at earlier ages with little question as 
to the immediate and ultimate benefit to the pa- 
tient. The indications depend basically upon the 
degree of obstruction and size of the mass. 

The role of the hypertrophied adenoid and tonsil, 
with respect to interfering with respiration, rest, etc., 
has already been mentioned as an indication for 
removal. Cervical adenitis and chronic disease, re- 
sulting in general debilitation, have also been con- 
sidered. The combined procedure of adenotonsil- 
lectomy is the one of choice in these cases. 

Acute adenoiditis (nasopharyngitis), non-bacte- 
rial or bacterial in origin, occurs more often in chil- 
dren than usually recognized. This infection may be 
present without obvious concurrent tonsillitis or si- 
It is manifested by mouth-breathing, pool- 
ing of secretions in the nasa] cavities, otalgia, dys- 


nusitis. 


phagia, cervical adenitis, and elevation of temper- 
ature. The occurrence of repeated attacks, as in 
tonsillitis, is an indication for adenoidectomy. 

Frequent attacks of suppurative, non-suppurative, 
or secretory otitis media wilt be diminished, in the 
majority of cases, following removal of the infected 
and obstructing adenoid tissue. A draining ear 
(otitis media) which has resisted all treatment over 
a period of three to four weeks will often dry up 
promptly. after adenoidectomy. Defective hearing of 
the non-perceptive type without specific cause, wheth- 
er persistent or intermittent, should have the benefit 
of adenoidectomy. 

A suppurative ethmomaxillary sinusitis in a child 
may be improved by better aeration and drainage, 
following the removal of an obstructing adenoid 
mass. 

Retropharyngeal abscess or cellulitis, though un- 
common, is an indication for adenoidectomy follow- 
ing resolution, as a result of incision and drainage 
and/or treatment with antibiotics. 

Although we have been interested mainly in the 
indications for removal of the tissue of Waldeyer’s 
ring, other related and current matters should be 
mentioned. 

Irradiation by radium or x-ray of the lymphoid 
tissue of the pharynx and nasopharynx is an ac- 
ceptable adjunct to surgical removal. Its use is 
not a substitute for surgery, nor should it be con- 
sidered at any time as a routine procedure. The 
object in this form of therapy is to reduce the ac- 
tivity and size of the lymphoid tissue remaining 
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after surgery, which has pathologic potentialities, 
due to position, size, and infection. Apparently, 
benefit is being obtained by irradiation therapy, in 
the reduction of aural infections and hearing de- 
ficiencies. 

The time for surgery in relation to seasons and 
As far as the 
season of the year is concerned, I believe it makes 
little difference whether the surgery is performed in 


epidemics will be considered briefly. 


the summer or winter. It is more difficult to plan 
a time when the patient will be free of an acute 
upper respiratory infection in the winter months 
than at other times; but as this type of surgery is 
Dur- 


ing the period of epidemics of diseases which chil- 


elective, this will not be of too much import. 


dren are prone to incur, no elective surgery of any 
type should be performed. The tonsillectomy-polio- 
mvelitis problem is receiving much attention in the 
literature at the present time. Efforts are being 
made to determine the incidence of relationship be- 
tween adenotonsillectomized patients and poliomye- 
The statistical reports presented in the past 


few years have been conflicting. 


litis. 
There seems to be 
i definite relationship between the recently operated 
patient and the bulbar type of poliomyelitis, but even 


this is questioned by some. 


In any event, all agree 
that the operation should not be performed during 
an epidemic, and that it is advisable to delay the 
procedure when there is an increased incidence of 
the disease in a community. Also, one should not 


operate upon -a patient who has been exposed to 
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When in doubt, 
any elective operative procedure upon the respira- 
tory tract should be postponed. Information from 
the State Board of Health in regard to epidemics 
and anticipated increases in diseases is obtainable, 


even a questionable, sporadic case. 


and will serve as a useful guide in planning opera- 
tive schedules. 

Finally, the question of adenoidectomy and ton- 
sillectomy in children with cleft palates should re- 
ceive attention. Experience reveals that a high per- 
centage of children with this deformity have a hear- 
ing loss and pathological changes in the middle ear. 
It would seem then that adenoidectomy should be 
considered early in childhood, prior to or at the 
time of repair of the cleft, in an effort to minimize 
the chances for the additional disabilities, defective 
hearing and otitis media. 


SUMMARY 

The indications for tonsillectomy and adenoidec- 
tomy have been presented. Tonsillectomy is indi- 
cated because of repeated, acute infections, mani- 
fested by local and systemic reactions. Preferably, 
the procedure should be combined with adenoidec- 
tomy and performed after the age of five years, but 
many exceptions to this rule must be made. Adenoid- 
ectomy may be performed at earlier ages, and is 
indicated because of infection per se, plus obstruc- 
tive symptoms and signs relative to the ears, nose, 


and sinuses. 


104 East Market Street. 
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SALICYLATE INTOXICATION* 


J. A. Tosrn, M.D., 
and 
G. R. Hennicar, M.D., 


Richmond, Virginia 


The purpose of this note is to report a case of 
salicylate poisoning with emphasis on the scanty 
inorphological findings resulting, and on the small 
quantity of drug which may bring about the death 
of an infant. Pathological reports of such cases of 
fatal salicylate consumption are not voluminous. One 
of the best descriptions is that of Gross and Green- 
Other articles dealing with this subject may 
be found in the bibliography*". 


berg!. 


CaAsE REPORT 

An 18 month old white male infant was admitted 
to the Medical College of Virginia Hospital on 
March 1, 1951, after ingesting approximately 20 
grains of acetylsalicylic acid the previous evening. 
The child showed no signs until six hours after in- 
gestion, when he became dyspneic and fretful. He 
was lethargic and dyspneic on admission, later be- 
coming irrational and comatose. He expired the 
afternoon of the same day in spite of active and vig- 
orous therapy. The blood pH was 7.3, and the ante 
mortem blood salicylate level was 75-80 mgms. p.c. 
The post mortem level was 45 mgms. p.c. The 
child’s temperature was 103 degrees most of the 
time and his respirations as many as 80 per minute. 
The peripheral blood contained 14 gms. of hemo- 
globin, R.B.C. 4.4 million and W.B.C. 26,400 with 
34% polymorphs and 58% lymphocytes. 

Permission for autopsy was obtained to include 
only the chest and abdomen. The heart weighed 64 
gms. (normal 52 gms.) and all chambers were di- 
The epicardium showed pin point hemor- 
The lungs were 


lated. 
rhages, as did the endocardium. 
hemorrhagic and there was diminished crepitation 
throughout. One area of consolidation was found 
in the left upper lobe which suggested an aspiration 
pneumonia. The mucosa of the stomach was hyper- 
emic and there were many small, superficial ulcera- 
tions (Fig. 1). 
the jejunum, ileum, and small hemorrhages were 
seen in them. The spleen weighed 24 gms. (normal 
30 gms.) and the follicles were very prominent. 


Peyer’s patches were prominent in 





- *From the Department of Pathology, Medical College 
of Virginia, Richmond, Virginia. 


Throughout the lymph glands, there was hyperplasia 
of the germinal centers with necrosis (Fig. 2). 


Pathological Diagnosis: 
Salicylate poisoning, postmortem salicylate level 
45 mgms. p.c. 

Lymphoid hyperplasia with necrosis of germinal] 

centers (lymph nodes, spleen, intestine). 

Pulmonary hemorrhages. 

Perivascular necrosis, heart. 

Early ulcerations (chemical) of gastric mucosa. 

DISCUSSION 

The gross and microscopic findings of deaths due 
to salicylates are not dramatic. The picture is fur- 
ther complicated by cases that are reported with 
varying other serious illnesses. 

The heart apparently is seldom affected, but epi- 
cardial, myocardial and endocardial hemorrhages. 
and even a few cases of myocarditis are reported. The 
lungs are frequently the site of edema, hemorrhage, 
and congestion. The kidney tubules may show cloud) 
swelling, and even degeneration and necrosis of the 
tubular epithelium. The glomeruli may be enlarged 


and congested. The liver is frequently spared, but 


focal areas of necrosis, congestion and fatty infiltra- 





Fig. 1.—Stomach showing superficial erosion of the mucosa 




















Fig. 2.—Spleen showing large blast cells and necrosis of a 
Malpighian corpuscle. 


tion may be seen. The stomach and small intestine, 
as would be expected, frequently are edematous and 
hyperemic with small ulcerations, especially in the 
stomach. The spleen and lymph nodes are frequently 
enlarged with hyperplasia and necrosis of the ger- 
minal centers. 

The brain may be congested and edematous with 
many petechial hemorrhages over the surfaces. Larger 
hemorrhages are seldom seen. Hyperplasia of the 
thymus and bone marrow is infrequently reported. 

Hemorrhagic manifestations are among the com- 
monest changes seen. Any given case may show few 
to many organs involved with the above listed patho- 
logical changes. 

Occasionally, what appears to be an infinitesimal 
amount of salicylate may prove fatal. One report 
deals with the death of an infant occurring after 
swallowing two dessert spoonfuls of a solution con- 
taining 1500 grains of aspirin in a pint of water. 
Patients with bronchial asthma have been known to 


die after ingestion of five grains of aspirin. Cases 
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of this nature are most probably examples of hyper- 
sensitivity, where the salicylate takes on the role 
of a haptene. One of the latest journals cited two 
fatal cases from the ingestion of aspirin. One was 
an infant who died within 14 hours after the inges- 
tion of 2.56 grams. The second case was an adult 
male who ingested 5 to 6.1 grams and died within 


a period of 3 hours. 


SUMMARY 

A fatal case of salicylate intoxication resulting 
from the ingestion of approximately 20 grains of 
aspirin in an 18 month old infant is reported. At- 
tention is called to the extremely low dosage that may 
prove fatal to such an infant. The pathological 
findings included a generalized hemorrhagic ten- 
dency, superficial ulcerations of the gastric mucosa, 
and necrosis of the germinal centers of the lymph 
glands. 

Salicylate determinations were made by Dr. Sidney 
Kay, Toxicologist to the State of Virginia. 
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NONOPERATIVE TREATMENT OF PERFORATED 
PEPTIC ULCER 
Report of 20 Casest* 


Hack U. STEPHENSON, JR., M.D.,** 
Swannanoa, North Carolina. 


The approved method of treatment of perforated 
peptic ulcer is its operative closure, and it is agreed 
upon generally that the simplest measure which ac- 
complishes this is the best one to employ. The opening 
is closed with a suture which may be reinforced by 
omentum, and the excess amount of fluid is removed 
from the peritoneal cavity. Excision of the ulcer or 
biopsy adds nothing to the treatment of the perfora- 
tion and may do harm. The question of cancer is 
hardly reason for routine tissue studies under the 
circumstances. In the exceptional case, a sub-total 
gastrectomy may be considered when there is ade- 
quate indication for it other than the perforation 
itself and when conditions are favorable. 

There has been striking improvement in the results 
of the operative treatment, both in mortality and 
morbidity, during the past ten years. The surgery, 
aside from certain technical advancements, has not 
changed fundamentally. It seems logical, then, to 
believe that other measures have been taken to ac- 
count for this improvement. These include improved 
anesthesia, more ready use of continuous gastric suc- 
tion, balancing of parenteral feedings, and the reg- 
ular employment of antibacterial agents. If, in some 
other way, the escape of fluid through the perforation 
could be prevented to allow spontaneous sealing of 
the ulcer by peritoneum or omentum, the operation 
would not seem necessary except to remove excess 
fluid already spilled into the peritoneal cavity. 

The use of the antibiotics has had a profound effect 
upon the management of surgical diseases, particular- 
ly those of an infective nature. Prior to their use 
emergent abdominal surgery was necessary to prevent 
the serious complications of uncontrolled infection. 
Drains as outlets were employed freely. The common 
cause of death from perforated peptic ulcer before 
chemotherapy was peritonitis. The antibiotics un- 


**Chief, Surgical Service, Swannanoa Division, Vet- 
erans Administration Hospital, Oteen, North Carolina. 

*Read before The Buncombe County Medical Society, 
Asheville, North Carolina, July 16, 1951. 

Published with the approval of the Chief Medical 
Director of the Veterans Administration. The statements 
and conclusions of the author are his own and do not 
_ necessarily reflect the opinions or policies of the Veterans 
Administration. 


questionably have played a major role in reducing 
the general operative mortality from 24 per cent 
during the decade 1930-40! to less than 10 per cent 
today. They were responsible for the discontinuance 
of the routine use of drains. The improvements in 
anesthesia, surgical technic, and parenteral feedings 
have decreased the number of postoperative compli- 
cations and deaths from causes other than peritoni- 
tis. Any less radical treatment of the perforation 
which proved as effective as its operative closure 
would have obvious advantages. 

In April, 1949, a plan for the treatment of per- 
forated peptic ulcer without operation was begun at 
the Veterans Administration Hospital, Swannanoa, 
North Carolina. Of 25 patients admitted since that 
date, 5 had surgical closure because of a lack of uni- 
form feeling among the surgeons to accept so radical 
a change in treatment. The series consists of 20 
patients, 18 of whom were suitable for operation. 
The value of the nonoperative management cannot 
be gleaned from so few a number of cases. How- 
ever, the results in the individual case have been 
gratifying and are in keeping with those recently re- 
ported by English surgeons** who have had appre- 
ciably more experience with the method. 


COMPARISON OF OPERATIVE AND NONOPERATIVE 
METHODS OF TREATMENT 


An analysis of the results of nonoperative treat- 
ment of perforated peptic ulcer should be made on 
the cases suitable for surgery if one wishes to com- 
pare them with the results obtained in the operated 
group. To include patients unfit for surgery by 
reason of shock or associated disease would be mis- 
leading. These patients are judged not able to sur- 
vive an operation and can be treated only by conserv- 
ative means. The mortality in this series of 20 
patients is 10 per cent, but of the 18 suitable for 
operation it is 0 per cent, and of the two not suitable, 
it is 100 per cent. 

In the appraisal, one must include the early and 
late complications of the two methods of treatment. 
The operative closure of the ulcer carries with it 
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those complications attendant upon any major ab- 
dominal surgical procedure. Complications inci- 
dent to the perforation itself ostensibly would be 
increased were all patients treated conservatively. 
This is true particularly with regards to formation 
of subphrenic and intraperitoneal abscesses in pa- 
tients with considerable amounts of free fluid in the 
peritoneal cavity. However, it appears that adhe- 
sions might be of a less serious nature. 

Finally, one must consider the effects which an 
error in diagnosis might have in either method of 
treatment. As many abdomens are entered as are 
treated conservatively on a mistaken diagnosis, so 
that errors in judgment are comparable. 
erated group the error is always recognized and this 
method of treatment has the real advantage in those 
cases in which immediate surgery is life-saving, but 
it is of distinct harm in those of a purely medical 
nature. The error in diagnosis might not be rec- 
ognized always in the nonoperated group. The treat- 
ment more often will be applicable and of no great 
consequence when the patient does well. 


In the op- 


DIAGNOSIS 


The importance of making a correct diagnosis 
becomes apparent. In most instances it is not dif- 
ficult to do from the history and physical findings. 
Characteristically there is sudden onset of severe 
sustained pain beginning in the upper abdomen ¢nd 
in an individual who may or may not have had sym- 
The patient is able to state the exact 
Since the pain is aggra- 


toms of ulcer. 
hour of the perforation. 
vated by motion, he is inclined to lie still. 
ally there is pain of lesser degree in one or both 
shoulders which is accentuated by breathing. It is 
referred from the diaphragm and is of confirmatory 
value. The upper abdomen in the young and healthy 
individual is rigid. Shock is seldom present when 


Occasion- 


the patient first comes to the physician’s attention. 


The presence of free air under the diaphragm al- 
most always means that the stomach or duodenum 
has perforated. When the diagnosis is suspected, 
rarely is it due to other causes. One can often dem- 
onstrate this free air on finding decreased or ob- 
literation of liver dulness to percussion. This sign 
is not always present. In a study of 49 patients with 
perforated ulcers, proved at operation (unpublished 


data), x-rays were made for pneumoperitoneum be- 
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fore surgery on 12 and free air was demonstrated in 
4 (one-third of the cases). In the present series of 
20 unoperated patients, pneumoperitoneum 
found in 12. These patients were not always sub- 
jected to x-ray examination immediately upon arrival 
to the hospital. Treatment was started and the x-ray 
was made under optimum conditions, sometimes after 
a period of 12 hours. 


was 


Hesitancy in accepting elective nonoperative treat- 
ment of perforated peptic ulcer will come mainly 
The forceful effect of 
this mistake came to us on one occasion. 


through errors in diagnosis. 


E. L., a white man, 25 years of age, who had a 
perforated peptic ulcer operated upon three years 
previously, was referred to the Veterans Hospital for 
treatment presumably of another perforation of 12 
hours duration. He had been treated with penicillin 
and continuous gastric suction for several hours in 
a local hospital. He had considerable abdominal 
pain and was somewhat under the influence of nar- 
cotics so that a good history was not obtained upon 
The abdomen was level and rigid with 
no audible peristalsis. The temperature was 100, 
blood pressure 160/100, and pulse 100. His general 
X-ray examination 


admission. 


condition appeared satisfactory. 
(Fig. 1) showed no free air beneath the diaphragm, 
but there were distended loops of jejunum in a step- 
ladder arrangement with evidence of fluid levels 
suggesting the presence of intestinal obstruction. Its 
significance was not appreciated at the time. 


The diagnosis of perforated peptic ulcer was ac- 
cepted as correct and conservative treatment was con- 
tinued. Unfortunately he was not under close ob- 
servation during the early hours and, when seen 10 
hours later, his condition had deteriorated to that of 
an almost moribund state. The blood pressure was 
86/60, pulse 152, and respiration 30. The abdomen 
was distended, tympanitic, silent and very tender. 
Plasma and blood transfusions were started and he 
he was operated upon 13 hours after admission. 
There was volvulus of the mesentery of the small 
intestines due to adhesions which produced obstruc- 
tion with gangrene of the terminal 6 feet of the ileum. 
The involved ileum was resected, following which 
recovery was uneventful. 

In this case there should have been doubt of the 
correctness of the diagnosis which would have become 
evident after a few hours of close observation. 
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Fig. 1.—Roentgenogram of the abdomen of the patient treated 
conservatively at the onset for perforated peptic ulcer. The 
distended loops of the jejunum immediately suggest the 
presence of intestinal obstruction which was found at opera- 
tion. In cases in which the correct diagnosis is at all 
doubtful, an x-ray of the abdomen, as well as one of the 
chest with the patient in upright position to demonstrate 
free air under the diaphragm, should be made. 

TREATMENT 

In the nenoperative management, if one hopes to 
obtain best results the treatment must include all that 
is possible to promote the prompt sealing of the 
perforation, the early healing of the ulcer and reab- 
sorption of free peritoneal fluid, control of bacterial 
peritonitis and prevention of abscess formation. 

Gastric suction is started after emptying the stom- 


It is usually continued for 2 


ach of all ccntents. 
to 4 days. Continuous suction may not be practical 
and is not alwavs effective when carried out by those 
not experienced in its use. Aspiration at regular 
intervals as recemmended by Taylor? may be a more 
certain means of keeping the stomach empty. 

The treatment of peritonitis is instituted. The 
escape of gastroduodenal contents through the per- 
foration produces contamination of the peritoneal 
cavity and bacterial peritonitis will develop if the 
natural defenses of the body are unable to prevent 
it. The antibiotics which are effective against the 
bacteria most likely to cause this peritonitis are em- 


ployed. We have used penicillin and streptomycin 
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together, ccntinuing treatment until all signs and 
symptoms have subsided and the temperature has 
come to normal for 2 or 3 days. Parenteral feeding 
and fluid balance ordinarily is not a primary con- 
cern. At the time of the perforation, most patients 
are in a state of fairly good nutrition and the period 
of feeding solely by the parenteral route will be 
brief. Seldom is more than three thousand cc. of 
fluid administered daily even though fluids are lost 
by gastric suction. Patients recover better when 
overhydration is avoided. The fluids are calculated 
to supply glucose, protein fractions, saline and vita- 
mins sufficient for immediate needs and to maintain 
an electrolyte balance. They are gradually decreased 
in amount as the patient begins to take feeding orally 
on a progessive Sippy regimen. 

The patient is made as comfortable as possible by 
administering narcotics and barbiturates. Atropine 
is given during the immediate postperforation pe- 
riod in the belief that it will hasten the healing of 
the ulcer when the stomach is kept empty. 

Constant vigilance is essential during the first few 
hours in order to become immediately aware of any 
change in signs and symptoms which may reveal a 
mistaken diagnosis. A surgical condition in this 
way can be recognized early. Should the response 
to treatment in the first few hours be unfavorable, 
the operation may yet be carried out and the risk 
to the patient usually will not have been appreciably 
increased. The blood pressure, pulse, and tempera- 
ture are taken at frequent intervals. The patient 
with perforated ulcer begins to get some relief of 
pain within a few hours (sometimes almost imme- 
diately upon emptying the stomach). The abdomen 
becomes more relaxed and he often falls asleep. The 
blood pressure and pulse become stabilized. The 
temperature may rise moderately without alarm with- 
in the first 48 hours. 


RESULTS OF TREATMENT 

Pertinent data concerning each of the patients 
treated for perforation without operation are shown 
in Tables.1 and 2. Seventeen of the 18 suitable for 
operation recovered uneventfully. Perhaps Case 1 
(J.B.) should not be included because he fell into 
the group through error in diagnosis, although treat- 
ment proved to be in the right direction. Eleven days 
after admission an operation was performed for sub- 


siding cholecystitis, but, instead, a healing perforated 
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\uodenal ulcer was found. There were two patients 
vith perforated gastric ulcers. One of these, Case 5 
H.N.), had a subtotal gastrectomy later because of 
versistence of the ulcer in which carcinoma could not 
e ruled out. The other, Case 13 (E.E.), is pre- 
ented in detail because it brings out the situation 
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the hospital at 9:00 P.M., 4 hours after his ulcer 
perforated. Noteworthily, his pain was worse at the 
onset in the left upper quadrant. He seemed to do 
well under conservative treatment uritil about 4:00 
A.M. (11 hours after perforation) when he went 


into shock and required plasma, blood and oxygen 


Location 











Age Onset to Duration Highest 
Patient Color Treatment Pneumo- of Fever Temper- of Ulcer Gastric 
Sex (hours) Peritoreum (days) ature (X-Ray) Acidity 
1. JS 55CM | 48 . 5 101. ~—_—rNoot seen High 
2, GO. 35WM 5 No 3 100.4 — Duodenum __ High 
3CM 30WM 1414 No 4 100.2 —Not seen _ * = 
4. SE _ 25WM . 7 Yes 3 100.6 $ ; i. # 
5. FN 583WM 12 No 4 101.2 Gastric __ Normal _ 
6. ES _ 26WM 8 Yes 7 101 ae. ae Je = 
7. JM 29WM 9 Yes 5 101 = Duodenum Normal 
3. TR 28WM | 614 No 4 101.4 | Duodenum _ . 

_ we 39WM 54 Yes 3 102. ~~ Duodenum _ es 
10. CG __ 35CM © 4 Yes 10 100.8 —Duodenum_ High 
it. PH 33WM a Yes 6 100.6 = Duodenum _ _High 
12. |H_ 24WM - 3 No 4 102 _ Duodenum High 
13. BE 49WM + Yes 4 S6t Gastric _ _ Normal 
14. LH 26WM 7 No 3 102, _ Duodenum _ High 
5. Cy 55CM _ 48 Yes 6 99.2 _Duodenum _ High 
16. JP 33WM a Yes 7 ae _ High | 
ea 283WM 17 Yes 4 103. ~~ Duodenum ___High 
18. AJ 45WM 1 No. 7 102 _—Not seen High 
*No examination made. 

Table 1.—Cases suitable for surgery. 
Evidence of perforated peptic ulcer was fairly conclusive in each case except No. 18. This patient, A. J., 
gave a reliable history of peptic ulcer. The acute illness was characteristic of a perforated ulcer. He 
responded well to conservative treatment and was completely relieved of pain subsequently on an ulcer 
regimen. 
The diagnosis of perforation was based on an ulcer history, a clinical picture of perforation, good response 
to treatment of the perforation and the ulcer, high gastric acids and negative findings for other diseases 
which might produce an illness similar to it (x-rays of chest and gallbladder, electrocardiograms, and 
serum amylase determinations). 
CAses UNSUITABLE FOR SURGERY 
Age Onset to Duration Highest 
Patient Color Treatment Pneumo- of Fever Temper- Prt ll PO: Course 
Sex (hours) Peritoneum (Days) ature _ a ene? sini i Bee 
Peripheral Death 26 
1. CM 54WM Unknown Yes 1 102(r) vascular Hemorrhage hrs. after 
collapse ; admission — 
Cc stiv Hemorrha Death 4+ 
2. RG 53WM 19 Yes 0 M32) en, yew eal days after 
Jaundice 


Table 2. 
for which early operation is necessary. As a result 
of an excessive amount of free intraperitoneal fluid, 
he developed bilateral subphrenic abscesses. An op- 
eration was indicated within 24 to 48 hours after 
admission to remove this fluid. 


E.E., a 49 year old white man, was admitted to 


heart failure perforation 


Cases unsuitable for surgery. 


to recover. His convalescence thereafter appeared 
satisfactory until the 8th day when he began to run 
an afternoon fever. An x-ray had disclosed free 
air with fluid levels under both leaves of the dia- 
phragm (Fig. 2). Gastric acidity was normal. On 


the 13th day a barium meal showed considerable dis- 
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Fig. 2.—Roentgenogram of the chest of the one patient among 
the eighteen suitable for operation and treated by conserva- 
tive means who developed a complication—bilateral sub- 
phrenic abscesses. The x-ray finding of free air with fluid 
levels under the diaphragm is prima facie evidence for the 
need of an early operation to remove this fluid. 

tortion of the stomach with forking of the stream 

of barium in the body, suggesting a fistulous open- 

ing. The patient became increasingly toxic. On 
the 17th day the abdomen was entered. The upper 
abdominal cavity was almost obliterated by plastic 
fibrinous adhesions about pockets containing serous 
and milky fluid. A culture of this fluid contained 
predominantly Escherichia coli. Exploration was not 
attempted except to expose a portion of the anterior 
wall of the stomach which was thickened and ede- 
matous. The adhesions were separated along the 
anterior borders of both lobes of the liver and large 
subphrenic abscesses, the contents of which were con- 
siderably altered by antibiotics, were entered and 
drained below the ribs on either side. Drainage from 
the right ceased in 2 weeks. Drainage from the left 
was profuse in the beginning and contained gastric 
fluid. It ceased when the drain was removed 37 
days after operation. Three months following per- 
foration a gastroscopy disclostd constricticn of the 
midbody with edema and some erosion of the mucous 
membrane. The wall was stiffened and the gastroscope 
could not be passed beyond this point. Gastroscopy 
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was repeated one month later and showed a segmental 
thickening and reddening of the stomach wall at the 
midbody on the lesser curvature only. The patient 
has done well on a medical program and it is reason- 
able to believe that the perforation occurred in a 
benign gastric ulcer. 

In Case 15 (C.J.), a subtotal gastrectomy was done 
11 weeks after perforation for partial duodenal ob- 
struction due to ulcer scarring. As in Case 5 (H.N.), 
few adhesions were encountered in the upper abdo 
men. 

The other patients in the series have continued to 
do well on medical regimens since discharge from th« 
hospital. 

For comparison, a group of ten consecutive, op 
erated patients were studied. All of these ulcers 
except one were duodenal. There were no deaths 
and one early complication, that of wound infection. 
One of these patients, (G.W.), was operated for 
appendicitis. On recognizing the error, the right lower 
quadrant incision was closed and the upper abdomen 
was entered only to find the perforation sealed over 
and requiring no operative attention. He recovered 
after having received 3500 c.c. of whole blood. 

Convalescence was definitely prolonged in the op 
erated patient. Some indication of this is reflected 
in the average duration of fever for the two groups. 
For the operated, it was 8.8 days. For the conserva 
tively treated, it was 4.2 days. 

Before the patient is discharged a barium meal 
is given to locate the site of the ulcer if possible. 
Subsequent management will depend somewhat upon 
whether the lesion is gastric or duodenal. A gastri: 
analysis is also advisable. At the conclusion of con- 
servative treatment, should there still be some un- 
certainty of the diagnosis, these studies when posi 
tive, with negative findings in the other organs, will 
confirm it. A glance at the temperature graph is 
helpful. In each instance in this series there has 
been some elevation of the body temperature. 


ADVANTAGES OF THE NONOPERATIVE METHOD 

Conservative treatment can be begun by the family 
physician immediately upon making the diagnosis 
and before the patient is moved to the hospital. It 
requires no especial skill, equipment, or help. The 
lapse of time between perforation and treatment will 
be cut considerably in most cases. Should the diag 
nosis be in error, no harm will have been done and 
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it will not materially affect the attending surgeon’s 
chances of recognizing the true nature of the disease. 
It is the only method of treating the patient who is 
obviously too ill for surgery. 

A major abdominal operation with the complica- 
tions attendant upon it is avoided. Peritoneal ad- 
hesions of a nature to produce later complication, as 
intestinal obstruction, will be fewer. 

The general welfare of the patient is served better. 
He is relatively comfortable within a few hours and 
convalescence is shortened. Upon discharge he is 
physically and psychically in a better shape to re- 
sume his customary place in society. 


REASONS FOR FAILURE OF NONOPERATIVE 
TREATMENT 
Apparently, there are three reasons why nonoper- 
ative treatment will fail in the group of patients 
First, 


when the diagnosis is in error and the condition is 


found suitable on examination for surgery. 


one in which immediate surgery is lifesaving. This 
is no fault of the treatment itself, but means that one 
He should 


operate when the differential diagnosis lies between 


must be reasonably sure of the diagnosis. 


a perforated ulcer and one of the true surgical emer- 
gencies. Second, when the perforation has allowed 
a large amount of gastroduodenal contents to enter 
the peritoneal cavity so that the antibictics cannot 
control the bacterial sepsis. This will occur more 
often with gastric ulcers. A third reason for failure 
of treatment has been brought forth by Taylor and 
Stead**, In a few of their patients, the perforations 
have failed to close, allowing air to enter the peri- 
These 
patients were thought to be air-swallowers. When 
there is undue abdominal distention, an x-ray made 


each day will disclose the increasing pneumoperi- 


toneal cavity in spite of the gastric suction. 


toneum. 

It is the vague sense of uneasiness which the sur- 
geon has in starting conservative treatment that will 
play a strong part in his decision to follow the ac- 
cepted procedure and operate. Should the patient, 
who is acutely ill from the onset, not seem to do well, 


this uneasiness might well change to apprehension. 


VIRGINIA MEDICAL. MoNTHLY 


493 


Nonoperative treatment will have to be tried ex- 

tensively and proved in value to be equal to, if not 

better than, immediate operation before it will be 
accepted generally. Although no definite conclu- 
sions can be drawn from the experiences encountered 

in this small series, it appears that there can be a 

further reduction in the morbidity and mortality of 

perforated peptic ulcer by the judicious use of con- 
servative treatment. This may come chiefly in the 
group of patients who, though suitable for operation 
are, nevertheless, increased surgical risks because 
of impending shock or associated disease and who 
are unable to withstand the additional insult of a 
major operation. 
SUMMARY 
Experience is given in the nonoperative treatment 
of eighteen patients with perforated peptic ulcers who 
were suitable for surgery. All made uneventful re- 
coveries except one who required drainage of bilateral 
subphrenic abscesses. The treatment, its advantages, 
and the selection of the patient who will require an 
early operation are discussed. 
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ADDENDUM— 

Since the preparation of this paper there have been 
eight patients treated for perforated peptic ulcer. 
One was unsuit- 
able because of peripheral vascular collapse. This 
patient also had bleeding from the ulcer, bearing out 


Seven were suitable for operation. 


the grave prognosis which exists when hemorrhage 
occurs with perforation. Of the seven suitable for 
operation, one was operated because of a mistaken 
diagnosis of acute appendicitis. The remaining six 
were treated nonoperatively and recovered without 


incident. 





VirGINIA MepicaL MONTHLY 


VOLUME 79, 


TREATMENT OF BRONCHIAL ASTHMA WITH A NEW 
NATURAL STEROID COMPLEX 


MiLton MititMaAn, M.D., F.A.C.A., 
Guy E. Maccto, M.D., 


San Diego, California 


The recent advances in therapy of allergic disease 
with ACTH and cortisone have stimulated a quest 
for newer compounds which might have the effective- 
ness of these agents but without the attendant pro- 
found dangers. A natural steroid complex (Mari- 
sone)* has been investigated by the authors for its 
possible use in severe and uncontrolled allergic con- 
ditions. This preliminary report concerns the results 
of treating seven chronic asthmatic patients with 
Marisone. 

Material. 
patients is an equine steroid complex obtained from 
a pregnant mare’s urine extract. 


The preparation that was used in these 


It contains the 
dry sterol conjugates that are separated from the 
estrogen conjugates present in the starting material. 
The product is said to contain considerable amounts 
of the phenolic, acidic and neutral sterols of the 
original material which are present as water soluble 
conjugates. In laboratory animals this material 
has been reported to have some actions similar to 
but less than cortisone. 

Methods. 


controlled moderate to severe bronchial asthma were 


A group of patients with chronic un- 
selected for study. Of this group there were four 
males and three females; ages varying from 34 to 
74. Six patients had been studied thoroughly from 
a medical and allergic point of view. In one pa- 
tient (Case No. 7) no allergy tests were performed. 
Previous treatment had resulted in only partial or 
no relief from symptoms. Two of the patients re- 
quired frequent hospitalization for status asthmati- 
cus. 

A period of observation varying from 6 weeks to 
14 months prior to the use of Marisone was made in 
order to establish a base line from which to evaluate 
the effectiveness of the material being studied. 

The case histories were obtained from patients in 
private practice and where possible the following 
laboratory procedures were performed at repeated 
intervals: blood counts and urinalysis; total circulat- 


ing eosinophil counts; vital capacity determinations; 


~*Kindly supplied by the Ayerst, McKenna and Har- 
rison, Ltd. 


blood pressure readings; pulse rates; weights; aus- 
cultations of the chest; reference to daily diary records 
kept by most patients; and the use of placebos where 
indicated. 

Vital capacity determinations were made with a 
McKesson apparatus. The highest vital capacity 
obtained after two or more trials was recorded as 
the actual vital capacity reading. 

The usual dose of Marisone was 1.0 to 2.0 Gm, 
daily. 

Results: Of the seven patients, five patients 
showed marked benefits. An improvement was con- 
sidered marked if there was complete or almost com- 
plete cessation of the asthma attacks, or in which 
there was a significant reduction in the frequency 
and severity of the attacks. 

One patient (Case No. 7) who experienced marked 
benefit for 6 weeks of therapy suffered a relapse 
The 
progressed until he was in status asthmaticus and re- 


when medication was discontinued. asthma 


He was known to have eaten 
The 


patient had discontinued the Marisone prior to this 


quired hospitalization. 
a suspected allergic food prior to this episode. 


period of exacerbation. 

Two patients were not benefited by Marisone 
therapy and were considered failures (Cases No. 3 
and No. 4). 

In most of the improved patients, exposure to al- 
lergens still resulted in attacks of bronchial asthma; 
however, these episodes were less severe and of much 
shorter duration. One patient (Case No. 1) was 
known to be allergic to pork which precipitated 
severe continuous asthmatic episodes. He has been 
able to tolerate pork since he has been treated with 
Marisone. 

The most marked objective and subjective im- 
provement was noted usually after three to four 
weeks of continued therapy, but in some patients sig- 
nificant clinical effects were noted within one to 
two weeks. 

All of the patients, except Cases 3 and 4, were 
considered to have emotional instability as a con- 
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ributory cause in the perpetuation of the bronchial 
isthma. Among the benefits first seen in the general 
ondition of these patients was the improvement in 
their emotional state and attitude. Subsidence of 


ihe asthmatic phases followed. 


CAsE REPORTS 
1. Patient C.C. (Figure 1) 
Typical of the response to Marisone therapy is a 
58 year old male who first developed severe bron- 
chial asthma in November, 1949, precipitated by a 


(Cosel) ProC. 


ae 


a 
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(Fig. 
and symptoms. 
only during the intervals when the patient was not 
taking Marisone. Total eosinophil counts reflect 
the clinical state as indicated in Figure 1 above. 
This patient has progressed so that his vital capacity 
He is now able to eat 


1) along with an improvement in other signs 
Relapses in clinical control occurred 


has reached predicted levels. 
pork without symptoms. 
Patient V.M. (Figure 2) 
Patient is a 34 year old white female who has had 
Theropy: 


House Dust, Autog. Vaccine; Histamine 
Poor adherence fo diet. 


Hitt TE 





rd 
—}—}-}+ 


EEE 




















| 
+ + 


130 6-20 30 40 $0 60 70 80 90 


severe emotional upset. He was hospitalized in status 
asthmaticus and given intensive symptomatic therapy 
for three weeks. After discharge from the hospital, 
he continued to have moderately severe asthma nec- 
essitating re-hospitalization on two occasions. X-ray 
therapy to his chest gave some relief. Allergic study 
revealed marked sensitivity to dust and bacteria to- 
gether with a clinical sensitivity to pork. A hypo- 
sensitization program for dust and autogenous vac- 
cine and the elimination of pork was initiated in 
January, of 1950, and has been continued since. 
His vital capacity after intravenous administration 

f 0.5 Gm. Aminophylline was 1.5 liters. 
16 Gm. was started in June, 1950. 


the dose was increased to 2.0 Gm. per day (400 mg. 


Marisone 
One week later 


5 times daily). 
A progressive increase in vital capacity was noted 


Artecks 
i> Severe 
> Moderate 
e— Slight 


100 110 120 130 140 1$0 160 170 100 190 200 Days 


Fig. 1. 


severe uncontrolled bronchial asthma for six years. 
First seen on October 5, 1949, she was found to have 
a constant wheezing, dyspnea, emphysematous breath 
sounds, cough, loss of weight, and expectoration of 
a thick sticky yellow sputum. Intradermal] skin 
testing revealed a 4 plus reaction to house dust and 
low grade reactions to foods and molds. There were 
some clinical proven food reactions. Treatment con- 
sisted of avoidance of suspected foods and hyposen- 
sitization to house dust, autogenous vaccine and 
histamine. X-ray therapy to the chest was given 
October 27, 1949. 
improved about 50 per cent but still continued to 
be short of breath and have attacks of asthma. Emo- 


tional disturbances and anxiety tension precipitated 


As a result of this regime she 


of these attacks. Marisone was begun on 
1950, with 1.0 Gm. (Fig. 2). Her 


many 


July 17, daily ( 
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vital capacity was 1.1 liters, predicted level 3.2 
liters. Because there was no improvement, on July 
31, 1950, the dose was increased to 2.0 Gm. daily. 

On August 7, 1950 her asthma was improved and 
her vital capacity 1.3 liters. On August 14, 1950, 
her asthma was almost completely controlled, but 
the patient complained of fatiguability. Marisone 
was discontinued on August 28, 1950, because the 
patient was free of asthma, but complaining of pro- 
gressively increasing fatiguability. Vital capacity 
was 1.6 liters. The patient did well without Mari- 
sone until November 17, 1950, when a mild recur- 
rence was noted. On November 30, 1950, she was 


(Cose IZ) Pr. v.M. 


r peaueabenscan 
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severe asthmatic episodes and little Marisone for 
one month, fell to 1. 1 liters. 

‘Later Marisone was given in effective doses with- 
out producing side effects, except a recurrence of 
mild fatigue and nervousness. The asthma grad- 
ually but markedly improved. Vital capacity read- 
ing on March 20, 1951, was 2 liters. 

During the Marisone therapy there was no effect 
on blood pressure, red cell count, hemoglobin, leu- 
cocyte count, nor urinary albumin, sugar, or mi- 
croscopic sediment. 

3. Patient G.M. 

Patient is a 45 year old white male who was first 


Theropy: 
Dust, Autog. Vaccine, Histemine 


tT Predicted Co Copec. | 
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still having mild attacks which were increasing in 
The vital capacity was 1.7 liters. Mari- 
was again started but after 


severity. 
sone, one gram daily, 
a few days the patient lowered the dosage because of 
nausea and vomiting which gradually became more 
She then took her medicine very irregularly 
and frequently failed to take any at all. A mod- 
erately severe recurrence of the asthma ensued. Even 
three capsules daily (600 mg.) was sufficient to 
make her asthma less severe, but two or less showed 
little effect. 


severe. 


Her vital capacity, after having had 


seen on June 4, 1949, complaining of bronchial asth- 
ma and pollenosis of two years duration. His symp- 
toms were perennial, but considerably worse in the 
spring, summer, and fall. Intradermal skin testing 
revealed marked reactions to house dust, grasses, and 
weeds. Hyposensitization resulted in a marked im- 
provement with only occasional attacks. Exposure to 


increased amounts of house dust resulted in in- 
creased asthmatic episodes. Marisone was started on 
September 16, 1950, with 1.0 Gm. daily while the 


patient was having daily moderately severe attacks 
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of asthma and allergic rhinitis. On October 21, 
1950, the Marisone was increased to 2.0 Gm. daily. 
On November 4, 1950, a slight soreness of the 
nipples was noted. Marisone was stopped November 
11, 1950, after having had no effect on either the 
asthma or the hay fever. The patient did note, how- 
ever, an improvement in his mental and emotional 
state. This patient was later controlled completely 
by means of better application of the usual allergic 
therapy methods. 

4. Patient S.C. 

This patient was a 54 year old white female who 
suffered from severe daily attacks of bronchial 
asthma which had become progressively worse. On- 
set was 1927. She was first seen on March 20, 1950, 
and the skin tests were positive to pollens, foods, 
dust, and molds. 

Allergic management resulted in a marked im- 
provement which lasted until December, 1950, when 
she developed a severe asthma following the break- 
ing of her diet and a marked emotional difficulty. 


(Case) Pr KM. 


=> moderate 
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having frequent mild attacks of asthma since 1944. 
The attacks were of varying severity but were becom- 
ing progressively worse at night. Excessive fatigue, 
nervous tension, and lack of pep were constant com- 
plaints. Nervous tension, whiskey and beer have 
caused asthmatic attacks. Physical examination re- 
vealed an underweight, intelligent, nervous, chron- 
ically ill 48 year old white male. There were nu- 
merous sibilant and sonorous rales in both lungs. 
Laboratory Studies: A complete blood count and 
urine were normal; vital capacity was 1.5 liters; 
Skin tests revealed 4 


plus reactions to house dust and shrimp. 


B.M.R. minus 20 per cent. 
Some 
molds, foods, and pollens gave low grade reactions. 
A chest X-ray was reported as “moderate generalized 
bronchitis”. 

Treatment consisted of a basic diet, hyposensitiza- 
tion to house dust, horse dander, tobacco, and molds. 
Thyroid, aminophylline and elixir of phenobarbital 
were given. Although he improved slightly, his 


asthma continued to distress him. He was under a 


Therapy 
Pollens, Dust Histamine 


*- slight 


&- epinephrine 
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On January 5, 1951, the vital capacity was 2.7 
liters. Marisone 1:0 Gm. daily was begun. By Feb- 
ruary 16, 1951, there was still no effect from the 
Marisone. On February 18, 1951, the vital capacity 
was only 1 liter: twenty minutes after intravenous 
On February 18, 


1951, Cortisone (100 mg.) daily was started orally 


aminophylline it was 1.75 liters. 


and the patient cleared of her asthma and is now 
in allergic balance. 

5. Patient K.McC. (Figure 3) 

First seen October 27, 1950, this patient had been 


constant emotional strain due to conflicts at home. 
Marisone was started on December 18, 1950, with 
1.0 Gm. daily (Fig. 3). On December 24, 1950, 
he reported that he “felt like a different person.” 
He still had asthma but felt so much better mentally 
that his asthma was easier to tolerate. From this 
time on the improvement in both the asthma and 
In 
spite of continued difficulties at home, there was no 
exacerbation of his asthma. On February 15, 1951 
he complained of tenderness of the nipples. 


mental state was continuous and progressive. 


Place- 
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bos were begun February 17, 1951. Wheezing began 
The asthma gradually 
progressed in frequency and severity. March 17, 
1951, Marisone, 1 gram daily, was again started. 
By March 31, 1951, there was a considerable im- 


to recur February 26, 1951. 


provement. 

There has been no toxic effect seen on the red 
blood count, hemoglobin, leucocyte count, blood pres- 
sure, pulse, nor urinary sugar, albumin, or micro- 
scopic examination. 

6. Patient S.H. 

A 66 year old white male was first seen on No- 
vember 2, 1950. He had had recurrent asthmatic 
attacks since June, 1950. The attacks were becom- 
ing progessively more frequent and severe and when 
first seen were occurring daily. A marked emotional 
tension was noted. Physical examination revealed 
a chronically ill white male who was dyspneic, wheez- 
ing, coughing and whose chest was emphysematous. 
There were numerous sibilant rales bilaterally. Pre- 
vious hospitalization resulted in no improvement. 
Positive intradermal skin tests were obtained to 
foods and pollens. On a basic diet he improved 
dramatically, but in about ten days and while sup- 
posedly on the same diet the attacks recurred. He 
was treated with house dust, stock vaccine, diet and 
pollen hyposensitization. Elixir of phenobarbital 
was given without reducing the intense emotional 
tension. On November 30, 1950, the vital capacity 
was 1.65 liters after intravenous aminophylline (0.5 
Gm.). Marisone was started on December 29, 1950, 
at 1.0 Gm. daily. His emotional status and asthma 
improved markedly. On January 8, 1951, his vital 
capacity was 3 liters. On January 26, 1951, he had 
an asthmatic attack which was mild, lasted only 
two days, and was not as severe as formerly. He 
was eating out and not adhering to the diet nor 
the Marisone regime during this period. Marisone 
was stopped February 4, 1951. February 8, 1951, 
following a lima bean food test he developed a severe 
asthmatic state progressing to a status asthmaticus. 
He was hospitalized. Marisone was not resumed. 

This patient developed an unusual and marked 
improvement over and above that obtained during the 
period prior to Marisone therapy wherein all of the 
methods of the usual allergic management were being 
observed. 

7. Patient A.D. 

This patient is a 74 year old white female who 
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was treated for antero-septal myocardial infarction 
in February, 1950. The decompensation which fol- 
lowed this attack was easily controlled by digitaliza- 
tion with crystodigin, ammonium chloride and mer- 
curial diuretics. Crystodigin, 0.1 mg. daily has been 
continued. In July, 1950, she developed mild wheez- 
ing episcdes and musical rales were heard throughout 
the chest. This wheezing, accompanied by mild 
attacks of dyspnea, continued and was relieved by 
small doses of epinephrin. These attacks of asthma 
gradually increased in frequency and severity. Mari- 
sone was begun September 18, 1950, with 2.0 Gm. 
At this time her weight was 883, pounds 
and her vital.capacity was 1 liter. 

The asthma gradually improved and in four weeks 
she was asymptomatic. Her vital capacity in Feb 
ruary, 1951, was 1.4 liters and her weight 933, 
pounds. 

This patient is an arteriosclerotic cardiac who 


per day. 


developed clinical bronchial asthma superimposed on 
her previous cardiac status. 
been under excellent. control prior to, during, and 
since the advent of her bronchial asthma. 
tests were performed on this patient. 
There were no apparent toxic effects on blood 


The cardiac reserve has 


No allergy 


pressure, pulse, red blood count, white blood count, 
hemoglobin, or urinary albumin, sugar, or micro- 
scopic sediment. 


DIscussION 


The series of asthmatic patients reported in this 
paper is small. The patients, however, were selected 
for lack of control by means of the usual method 
and/or chronicity. Further study and observation 
in all types of asthmatic patients will be necessary 
before the usefulness of Marisone in the average 
Jaros and Spielman* 
reported increases in vital capacities following Mari- 
sone during the treatment of seven previously un- 
controlled asthmatic patients. Although their dosage 


patient can be ascertained. 


was lower than used in this series, the results re- 
ported in this paper confirm their findings. 

After prolonged and high doses (1.0 to 2.0 Gm. 
for 5 to 9 weeks) some patients may complain of a 
slight soreness of the nipples. 
sides promptly on the cessation of therapy. 

Marisone is an effective agent for adjunctive ther- 
apy in chronic intractable bronchial asthma. The 
improvement seen in this series was most apparent 


This complaint sub- 
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in those patents who had a prominent emotional in- 
stability underlying their chronic allergic state. 

Jaros reported no effect on the antigen-antibody 
reaction as determined by skin testing in Marisone 
treated asthmatics*.* This observation has been re- 
peatedly reported in patients treated with cortisone.) 

That there is a metabolic change induced by Mari- 
sone is clearly indicated by the fact that a few pa- 
tients developed tenderness of the nipples and,. in 
some, slight enlargement of the breasts. 

The improvement noted in these patients was grad- 
ual and was best noted after 3-4 weeks of contin- 
uous therapy. In most, there was a rather long 
“carry-over” with continued improvement for vary- 
ing lengths of time after the stopping of the drug. 
There was no immediate loss of beneficial effect on 
discontinuing Marisone. The recurrence of symp- 
toms was gradual after a varying period. This slow 
but progressive improvement is believed to be not 
unlike that of other endocrine products, ie., des- 
iccated thyroid. 

It is too early to ascribe the effects of the Marisone 
to any one steroid group since the exact composition 
The 


full effects of Marisone on human physiology are 


of this natural complex is as yet unknown. 


apparently somewhat different than that of ACTH 
or cortisone. Marisone lacks the dramatic effective- 
ness, does not block the allergic reaction, can be given 
for long periods in high dosage without apparent 
severe toxic effects, has no effect on the ketosteroids,2* 
carbohydrate metabolism,”* blood pressure, nor cir- 
culating eosinophile level. If 50 mg. of Marisone 
compares to 5 mg. of cortisone acetate in its effects, 
as has been noted in the laboratory animal,?* then 
1.0 Gm. of Marisone would compare to 100 mg. of 
cortisone daily. Our study does not allow such a 
comparison. The difference, of course, might be 
due to a quantitative and qualitative variation in the 
sterods of the natural steroid complex. 
SUMMARY 


1. Seven patients with chronic intractable bron- 
chial asthma were treated with 1.0 to 2.0 Gm. Mari- 
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sone daily for periods varying from 6 weeks to 7 
months. 

2. Five of the seven patients obtained good to 
excellent improvement. 

3. All improved patients were emotionally un- 
This was considered 
a marked aggravating factor in their asthma. 


stable and under great tension. 


4. The only major side-effect noted was tenderness 
and swelling of the breast and nipples after 5 to 9 
weeks of therapy. 

5. In those patients who improved, the exposure to 
known allergens generally resulted in attacks of 
asthma which were less severe and less prolonged 
than usual. In one patient no asthma occured in 
spite of exposure to a known allergen (pork). 

6. Marisone was an effective agent for adjunctive 
therapy in this series of chronic intractable bron- 
chial asthmatic patients. The effect on the emotional 
and nervous makeup of the individual may play 
an important part in the results obtained. 
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CHRONIC INFECTIOUS GRANULOMA OF THE LARGE BOWEL— 
Case Report 


HERBERT H. Gatston, M.D.* 
Richmond, Virginia 


This presentation is a report of a case of chronic 
infectious granuloma. The interest in this entity is 
evident in the numerous references to it in the lit- 
erature. Most authors emphasize, as is done here, 
that, short of actual histological examination, there is 
no definite means of differentiating this condition 
from malignant neoplasm, particularly when it occurs 


in the colon. 
Case REPORT 

This thirty year old white male was admitted to 
the Medical Service of McGuire Veterans Adminis- 
tration Hospital on October 12, 1949, complaining 
of weakness,’ weight loss, intermittent diarrhea, and 
cramps in the abdomen for two years. His history 
dates back to 1942 when, while in the Ascension Is- 
lands, he developed diarrhea which persisted for one 
to two months and gradually cleared without any 
specific treatment. After return to the states, he got 
along well until 1947 except for occasional loose 
stools. By May, 1947, he was having more frequent 
bowel movements, abdominal cramps, and had lost 
twenty pounds. He consulted his local medical doc- 
tor who, after stool examination, told him he had 


Fol- 


lowing treatment with emetine and carbozone, he 


both vegetative and cystic forms of ameba. 


was again relatively asymptomatic except for occa- 
sional loose watery stools, and a check-up in June, 
His 
symptoms recurred in February, 1949, with five to 


1948, showed no more amebae in his stools. 


six loose stools daily, cramps in the abdomen, and 
He developed generalized weakness and 
On 


admission here, the patient was pale and looked 


weight loss. 
inanition, and was referred here for treatment. 


chronically ill, with evidence of recent weight loss. 
His temperature was 99 degrees. Examination of 
the abdomen revealed a large, tender mass in the 
right lower quadrant extending from the pubic ramus 


upward past the level of the umbilicus. Because of 


anterior abdominal wall spasm and acute tenderness 
*From Department of Radiology, McGuire Veterans 
Administration Hospital, Richmond, Virginia. 

Published with permission of the Chief Medical Officer, 
Department of Medicine and Surgery, Veterans Admin- 
istration, who assumes no responsibility for the opinions 
expressed or conclusions drawn by the author. 





of the mass, its exact size could not be definitely de- 
termined. There was moderate right psoas muscle 
spasm. 

Laboratory studies showed Hbg. 10.4 gms., RBC 
3,700,000. 


cultures and agglutination tests were negative for 


Differential was relatively normal. Stool 


any of the typhoid dysentery groups and repeated 
examinations for ova and parasities were negative. 
Total serum protein was 5.8. Liver function tests 
were normal. 

Barium enema examination (Figs. 1 and 2) on 





Fig. 1 
ing defect in the region of the hepatic flexure. 


The barium enema demonstrates the intra-luminal fill- 
i The in 
complete filling and the markedly altered Mucosal pattern 
of most of the ascending cclon is visualized. 


October 17, 1949, revealed a partial obstruction to 
the flow of the contrast material at the hepatic flexure. 
Here a rounded filling defect was seen protruding 
into the barium-filled lumen. That portion of the 


colon from this defect and extending proximally for 
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a distance of 8.0 cm. showed the mucosa to be 
altered markedly from the. normal, suggesting de- 
struction and polypoid formation. Only a small 
quantity of barium entered and was retained by this 
segment. The contour outline and haustral pattern 
were completely absent. The cecum showed more 


normal filling. 





Fig. 2—An enlargement of the involved segment of 
proximal colon. 


The patient was first treated with aureomycin 
9, 1949, his tem- 


perature rose to 102 degrees and treatment with 


with some relief, but on November 
emetine and carbozone was then begun. In spite of 
this therapy, he showed practically no improvement 
and continued to have muscle spasm. The size of 


the mass in the right lower quadrant showed no 
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change. Repeat barium enema on November 14, 
1949, also showed no change, and, at that time, 
it was felt that further medical treatment would be 
of no avail. He was transferred to the Surgical 
Service where, after thorough preparation with trans- 
fusions, vitamins, and chemotherapy, an exploratory 
laparotomy was performed under continuous spinal 
anesthesia. 

Exploration was carried out on December 6, 1949, 
at which time a large granulomatous mass involving 
the cecum and ascending colon was found. A por- 
tion of the terminal ileum and all the right colon 
up to the proximal one-third of the transverse colon 
was resected and an end-to-side ileo-transverse colos- 
tomy performed. The patient’s post-operative course 
was uncomplicated. 

Pathology Report—(Dr. Simon Russi, Patholo- 
gist): A well localized, annular lesion occupying a 
9 cm. long segment of the cecum and proximal as- 
cending colon was found. The external contour 
of the resected gut was somewhat distorted at the 
site of the lesion. The diameter of the intestinal 
tube was increased in the involved area. The haustra 
and taeniae were obliterated. The intestinal wall 
was markedly thickened. The usual mucosal pattern 
of the intestine was sharply interrupted at the prox- 
The 
circular folds of the mucosa were replaced by spheri- 


imal and distal margins of the thickening. 


cal nodules varying from 2 to 8 mm. in diameter 
(Fig. 3). 


The nodules were set very close to each 





Fig. 3--The replacement of the usual mucosal pattern by mul- 
tiple nodules, ulcerations and scar tissue are demonstrated 
in the gross surgical specimen. 








wn 
oO 
to 


other. The surface of each nodule was fairly smooth 
and their sides touched the sides of adjoining nodules. 
Several tortuous sinuses originated in deep ulcera- 
tions between the nodules and penetrated deep into 
the wall of the intestinal tube. Some of the sinuses 
communicated with each other. One of the larger 
ones led through the entire thickness of the wall 
to the serosal surface, emerging at the base of the 
appendix. Many appendices epiploicae were at- 
tached to the serosa. The serosal surface was dull 
and presented a few focal hemorrhages, probably of 
traumatic nature. Cross section of the intestinal wall 
at the site of the lesion was honeycombed with 
sinuses containing fecal debris and pus. 


Microscopic sections were made at different levels 
of the largest sinus tract mentioned above. The 
epithelium was intact except at the opening of the 
tract. It formed broad polypoid projections. The 
straight crypts of Lieberkiihn were lined by a regular 
tall columnar epithelium, rich in goblet cells in some 
instances and poor in others. A sinus tract lined 
by a densely inflamed granulation tissue was seen 
The tract also con- 
The 


inflammatory exudate which was composed of gran- 


in all levels of the bowel wall. 
tained dense masses of purulent material. 


ulocytes, monocytes, plasma cells, macrophages. and 
occasional foreign body giant cells was found in 


varying degrees throughout all layers of the wall 
(Fig. 4). 


There was no evidence of neoplasm. No 





Fig. 4—A microscopic section through the involved segment 
demonstrates the inflammatory exudate. The mucosa in this 
region has been destroyed. There is no evidence of malig- 
nant cells nor of parasites. 
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parasites were found in the sections. The inflam- 
matory reaction was consistent with secondary in- 
fection of long standing. The final diagnosis was: 
Colon, granuloma. 

Discussion 


This case strongly suggested that amebic granu 
loma was the source of the disturbance. The an 
tecedent history of stools positive for amebae, thé 
initial response to amebicidal therapy in 1947, and 
the length of the history itself were all in favor oi 
a non-carcinomatous process» The failure to recover 
the amebae, however, in the stool after many re- 
peated attempts, and the lack’ of response to emetin« 
therapy during the last hospital period threw doubt 
upon amebiasis. The presence of an abdominal mass 
in the right abdomen associated with diarrhea, weight 
loss, anemia, and cachexia were symptoms highly 
suspicious of carcinoma. The roentgen findings of 
the destruction of the mucosa, the filling defect, and 
the sharp transition to normal bowel contour were 
suggestive of carcinoma. As almost invariably re 
sults, the final diagnosis could be made only by the 
pathologist, and not conclusively by pre-operative 
deduction. 


SUMMARY 
1. A case of chronic granuloma of the large bowel 
in a thirty year old white male is presented. 
2. The difficulty of differentiating this process 
from malignant neoplasm is emphasized. 
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Cost of Living Outruns Medical Care Ex- 
penses. 


Medical care costs are lagging well behind the 
rapid climb of the cost of living, according to a study 
made by the American Medical Association’s Bureau 
of Medical Economic Research. 

The finding, based on statistics presented by the 
United States Bureau of Labor Statistics, showed 
that in 1951 the price index on all items in the 
consumers’ budget rose almost twice as many points 
as the price of medical care. 

The cost of living index in 1951 for moderate- 
income families in large cities was 185.6 {(1935- 
1939 is considered a base level period equal to 
100), according to Frank G. Dickinson, Ph.D., Chi- 
cago, director of the bureau. This compares with 
171.9 in 1950, or a rise of 13.7 points. 

On the other hand, the medical care and drug 
index during 1951 was 155.0, as against 147.9 the 
year prior—an increase of 7.1 points. 

“The consumers’ price index [cost of living] has 
risen 86 per cent since the base period, while the 
price index of medical care has risen only 55 per 
cent,” Dr. Dickinson stated. 

Physicians’ fees also have been climbing much 
slower than the cost of living, he added. The fee 
index last year was 145.2, representing an increase 
of 45 per cent over the base period, compared with 
the 86 per cent rise in living costs. In 1950, the 
fee index was 140.0. 

The greatest rise has occurred in hospital room 


rates, Dr. Dickinson’s report pointed out. This 


reflects soaring labor and material expenses, he 
added. The hospitalization index stood at 260.7 
in 1951, as against 235.3 in 1950. The report stated, 
however, that the average hospitalization period 
has been declining steadily. 


Medical Education Grants in Year Pass 


$2,500,000. 


More than $2,500,000 has been distributed to the 
medical schools of the nation in the last 12 months 
by the National Fund for Medical Education, of 
which $1,417,752 came from the medical profession. 
Announcement to that effect was made in the August 
2 Journal of the American Medical Association. The 
profession’s participation was through the American 
Medical Education Foundation and included $1,- 
000,000 contributed by the A.M.A. and the re- 
mainder by state societies, the Woman’s Auxiliary 
to the A.M.A. and individuals. 

Commenting on the part played by doctors in the 
nationwide program to raise funds for medical ed- 
“Tt is thus 
the medical profession is setting an ex- 


ucation, the Journal said editorially: 
clear that 
ample of self-help that should stimulate industry 
and other groups in American society to make their 
contributions to this important undertaking.” 

The American Medical Education Foundation, 
which is conducting the drive among doctors, has set 
an annual goal of $2,000,000. 


goal will be reached in 1952, since the number of 


It is hoped that this 


individual contributions so far this year has been 
42.3 per cent more than in all of 1951. The Na- 


tional Fund has a $5,000,000 annual goal. 
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MENTAL HEALTH 


JosepH E. Barrett, M.D. 


Commissioner, Department of Mental Hygiene and Hospitals 


The Psychopathic Personality* 

It has long been observed among those specializing 
in the field of psychiatry that there are certain in- 
dividuals in our society who, while not suffering 
from any definite mental illness, are obviously ab- 
normal in their social relationships. These indi- 
viduals have been classified for a long time under 
the general diagnosis of constitutional psychopathic 
personality. This diagnosis has recently been super- 
seded in the official American Psychiatric Association 
nomenclature by the title “sociopathic personality 
disturbance”. ‘This group, whose presenting symp- 
tom is usually in the form of behavior disorder, fits 
into no specific classification vet there is an overall 
pattern by which the psychopathic personality can 
usually be diagnosed. 

The word “psychopath”, of course, means dis- 
eased mind. This term is freely used in connection 
with individuals whose behavior does not conform 
to conventional standards and there is much differ- 
ence of opinion concerning the exact category into 
which these cases should be fitted. These people 
are not psychotic; neither do they show psychoneu- 
rotic symptoms. Sometimes it is a question if they 
really belong to psychiatry. 
individuals are found to be highly intelligent. Fre- 
quently, physicians accept them as patients with the 


A great many of these 


view that they are merely cases of simple maladjust- 
ment or emotional disturbance. 

The true psychopathic personality, in order to fit 
into thiis grouping, will always be found to have a 
much deeper seated behavioral disturbance than is 
found in the cases of simple maladjustment. They 
seem to gravitate to levels of submarginal behavior 
and they are often identified by such terms as lazy, 
eccentric, quarrelsome, fanatical, emotionally un- 
stable, moral imbeciles, vagrants, sadists, habitual 
criminals, kleptomaniacs, pyromaniacs, sexual per- 
verts, pathological liars, swindlers, etc. Such in- 
dividuals can always be found in our jails, peni- 
tentiaries, alms houses, and also in and out of in- 
stitutions, including our State mental hospitals. It 





*Article by F. L. McDaniel, M.D., Assistant to the 
Commissioner, and State Mental Hygiene Program Con- 
sultant. 


is impossible to determine the dynamics of the 
behavior of a psychopath. 
and plausible explanation for his motives, even 
when they lead him into trouble. His personality 
is characterized by such rigidity that he cannot be 
These 


He always has a ready 


reached by reason, argument or counsel. 
individuals may be able to cover up their lack of 
ability to conform to conventional society for a time 
and to make very favorable contacts in a community. 
They will, however, in time always show their true 
colors. 

Probably the most distinguishing trait of a psycho- 
He will al- 


very like 


pathic personality is his egocentricity. 





ways be found extremely self-centered 
a young child. Another thing which stands out is 
the fact that he possesses no deep love for anyone 
but himself. His lack of innate sympathy renders 
him incapable of putting himself in another’s place 
He does not realize, nor does he try to determine, 
The 
world exists for him alone, and anything that in- 


how his actions may adversely affect others. 


terferes with his enjoyment of it is pushed ruthlessly 
aside. 

The psychopathic personality, although very fre- 
quently highly intelligent, bright, and alert, is a 
poor student. He willfully learns only that which 
he wishes to learn. This characteristic is a differ- 
entiating point between a psychopathic personality 
and a mental defective. The mentally defective 
child, if given the opportunity, will learn up to the 
limits of his capacity. The psychopathic person- 
ality in his learning process picks and chooses 
what he wants to learn and discards that which he 
does not desire to learn. 

Another outstanding characteristic of the psycho- 
pathic personality is that he never Tearns from ex- 
perience. He will do the same thing over and over 
again, no matter how much punishment he receives 
nor how much trouble it may cause to others. It 
appears that he continues to believe steadfastly that 
the next time he does the same thing he will be 
able to get away with it. As mentioned before, 
most of these individuals are above average in- 


telligence. It is when there is a combination of 
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mental deficiency and psychopathic personality that 
we have the defective delinquent. These are dan- 
gerous because the reckless proclivities basically in- 
herent in the psychopath are given full play. 

Dr. Overholser, of Saint Elizabeth’s Hospital, 
Washington, D. C., in his Handbook of Psychiatry 
reports his observation of a notorious criminal serv- 
ing a sentence of 99 years in a Federal prison. This 
prisoner was a classic example of psychopathic per- 
sonality and had behind him a long and spectacular 
Dr. Overholser states that he asked 
“As 


an intelligent man, why have you, after each crim- 


criminal career. 
this prisoner a simple question, which was: 


inal experience for which you were punished, re- 
turned to society and committed the same crime over 
again?’’? The prisoner asked Dr. Overholser to 
write the question down and give him time to study 
it. A few days later he wrote his reply to Dr. 
He stated that he had circulated the 
question among eight “repeater” prisoners like him- 
self. They had all made essentially the same re- 
ply: “I expected to get away with it the next time.” 

Another significant trait of the psychopathic per- 
sonality is his marked tendency to “blow up” under 


Overholser. 


emotional stress and frustration. Under such con- 
ditions he frequently becomes moody, depressed, or 
exhibits violent temper tantrums. Frequently, if 
he is placed in close confinement, such as in a jail or 
penitentiary, he exhibits a real psychosis which is 
usually termed situational psychotic reaction. In 
one of the serious prison outbreaks which recently 
occurred, the leader of the rebellious group of pris- 
The 


man was highly intelligent, a leader and organizer, 


oners was a known psychopathic personality. 


and under his direction the rather prolonged revolt 
was carried out. When the revolt had been quelled 
this particular prisoner was placed in punitive con- 
finement where he immediately went into an acute 
His ac- 


tivity was typical of the reaction of a psychopath 


and violent situational psychotic reaction. 
when cornered. He went into a tearing rage, became 
destructive and was delusional. 

Frequently laymen, especially prison or military 
authorities, feel convinced that this reaction is pure 
malingering. They cannot understand how an ap- 
parently alert and sane individual can suddenly 
develop into a “raving maniac”’. 

The average psychopathic personality in his gen- 
eral interpersonal relationship frequently gives the 
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impression of child-like reactions occurring in an 
intelligent adult. He appeals to people as a spoiled 
child would who wishes to be humored. Such an 
individual in the family usually rules the roost 
by tears, threats, poutings, and abuse. His attitude 
is, “I'll do or have what I want or—else”’. 

It goes without saying that individuals of this 
type are not wanted in the military services or in 
any other large organization. They are always a 
constant nuisance. They are constantly in trouble 
and frequently involve others by their shrewd method 
of passing the blame on to someone else or by caus- 
ing young, inexperienced persons to aid them in their 
schemes. 

In organizations such as the military forces, their 
propensity for braggadocio and pathological lying 
frequently builds up hero worship in young recruits, 
and hatred toward themselves on the part of older 
service men. No one person can break up discipline 
in a military outfit quicker and more completely 
than a psychopathic personality. Consequently, as 
soon as they are discovered they are usually dis- 
charged from the service. Thus, in time of war 
they consciously or unconsciously profit by their 
psychopathic behavior by being able to avoid combat 
duty during wartime while they go from place to 
place working for short periods in the plentiful and 
lucrative wartime jobs. They never hold a job long 
at a time, however, because they are equally as 
objectionable in civilian industrial occupations. 

Concerning the etiology in the development of 
psychopathic personality, many authorities believe 
there is a large constitutional factor. There is 
much that 
are inherently defective in their makeup. 


individuals 
British 


authorities, who call these individuals “moral em- 


evidence to indicate such 


beciles”, believe that certain faculties of ethical per- 
ception and ability to adjust in their interpersonal 
relationships are basically lacking. A great many 
psychiatrists, however, strongly believe that early 
environmental influences play the most important 
part in the development of this condition. Dr. 
Tredgold of the University of London who has had 
much experience in this field, has stated that early 
unsatisfactory environment may dull the ethical and 
humanistic feelings of the youngster which could 
shape and produce life-long maladjustment. Many 
American authorities hold the belief that an indi- 
vidual who is subjected to a well adjusted child- 
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hood and healthy early environmental influences 


seldom, if ever, develops into a psychopathic per- 


sonality. 

The handling of such individuals is always a 
problem, not only to the physician who frequently 
sees such cases, but to all members of society who 
are called upon to handle them, i.e., judges, social 
workers, prison authorities, school authorities, and 
so on. As mentioned before, the psychopathic per- 
sonality will sometimes develop a situational psy- 
chotic episode when he gets into serious difficulties. 
At such times he may be committed to a mental 
institution. Usually, under the care of such a hospital 
and especially if allowed privileges, the psychosis 
will rapidly clear up and he may be discharged 


, 


“without psychosis”. However, no sooner is he back 
in the community than he gets into trouble again. 
It is fortunate for society that these individuals do 
not as a rule commit major crimes. The great ma- 
jority are in the categories of alcoholics, drug ad- 
dicts, prostitutes, petty thieves, and so on. 

Up to the present time psychiatrists have not 
developed any form of treatment which seems to be 
of advantage in these cases. All forms of standard 
therapeutic procedures have been tried without suc- 
cess. There have been reports from psychiatrists 
of results from certain procedures, such as various 
forms of psychotherapy or treatment by electroshock 
therapy, and even psychosurgery. Successful results 
have not generally been obtained and it is possible 
that those few reported as successfully treated were 
not true psychopaths but belonged in other categories 
of mental illness. 

If early childhood maladjustment and unfavorable 
environmental situations do produce ps)chopathic 
personalities, then it seems to this writer that every 
effort should be made to attack the problem in early 
childhood. It may be that our present mental hy- 
giene clinic program can be useful in the detection 
and treatment of incipient cases. Our mental hy- 
giene clinics at the present time, using their team 
approach to childhood problems, are able to under- 
stand and correct deviations of behavior and emo- 
tional disturbances and thus’ may prevent the future 
development of a psychopathic personality reacticn. 

How early in life can evidences of psychopathic 
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personality be detected ? 
childhood psychopathic traits may be noted by an 


Frequently in very early 


experienced observer. For instance, it is suggested 
sometimes in the stubborn child; also, the child who 
is aggressively insistent on having his own way. Then 
there is the very bright but unteachable child. Al- 
though above average intelligence, he refuses to learn. 
There is, again, the abnormally selfish and unaf- 
fectionate child. All of these traits may tend to 
become more marked as a child approaches adoles- 
cence. These early traits are not so evident in 
overt behavior, but in the general attitude—the at- 
titude of self-centeredness, lack of normal love at- 
tachments, temper tantrums, emotional instability, 
and so on. 

In conclusion it may be stated that psychopathic 
personality is preeminently a life-long reaction dis- 
order. While there is some evidence that such a 
condition is genetic in origin, at the present time 
most authorities feel that the condition grows out of 
early childhood environmental factors. It is the 
opinion of this writer that the most hopeful view to 
be taken for the solution of this problem is the 
proper education of the parent concerning the emo- 
tional needs of childhood and the understanding of 
methods for bringing about proper environmental 
This 
understanding is needed also by all persons who 


situations during the early life of the child 


deal with children during their early formative years 
and especially in the relationships of the child to 
the community, the school, and the home. 

The outlook for the fully developed psychopathic 
personality is not hopeful. The condition becomes 
a life-long reaction disorder and the question of 
rehabilitation is mainly a problem for society along 
social and educational lines. Although the picture 
of psychopathic personality has been painted very 
darkly, it is to be hoped that within the foreseeable 
future this condition will be given more serious 
attention from the standpoint of treatment than it 
has had in the past. It may be that early and 
rational preventive measures, such as are now being 
carried on in our mental hygiene program and in 
our community mental hygiene clinics, will serve to 


prevent the later development of this disorder. 
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PUBLIC HEALTH 


Mack I. SHANHOLTZ, M.D. 
State Health Commissioner of Virginia 


The Practice of Medicine and Public Health 


The fine relationship that exists in Virginia be- 
tween practicing physicians and public health work- 
admirably outlined in the following remarks 
by Dr. J. T. T. Hundley, President of The 
Medical Society of Virginia, before the Conference of 
State Health Workers at Roanoke on June 11, 1952: 


ers is 
made 


“The last few generations have witnessed tremen- 
dous changes in the pattern of medical practice as in 
life generally. Social and economic factors have 
intervened. Transportation has been revolutionized. 
Widespread contacts are the rule rather than the 
exception. The idea of social responsibility has 
been developed to such a degree that there is almost 
a reversal of attitude. Many diseases have been 
eradicated, and others subjected to efficient controls. 
The mortality patterns have changed. The popula- 
tion has been urbanized, and the social, economic, 
dietary, recreational, and environmental distinction 
between the urban and rural population practically 
eliminated. Traditional treatments have become ob- 
solete, and replaced by startling therapeutic advances. 
The killers of babies and young children have been 
controlled. The population is older and rapidly 
aging. The pattern of medical practice is not what 
it was even ten vears ago, nor what it will be in an- 
other decade. 

“The improvements in social and environmental 
factors which are disease producing potentials are 
not uniform. Even in our own highly developed 
country there are islands and areas that exist in the 
Dark Ages medically. Outside of this country a 
large proportion of the world’s population live in 
surrcundings and under conditions which even the 
most careless and thoughtless of our great-grand- 


parents would not have tolerated. 


“Modern transportation and communication bring 
even the most remote portions of the earth only hours 
away. Distance is no longer measured by miles but 
by time, and our own medical safety is in constant 
danger from areas that lack our high standards. 
Unfortunately we also have always with us the sec- 


tarian, the faddist, and the ignorant, who inten- 


tionally, or through neglect, permit health hazards 
to the rest of us. 

“The world is a unit from the standpoint of com- 
munication, transportation, and health, but is still 
divided by racial prejudice, social and economic 
distinctions, national aspirations and jealousies, and 
conflicting ideologies. 

“We are therefore in the anomalous position of 
having knowledge we can but partly use, of know- 
ing techniques we can only partially apply, of own- 
We can 


control epidemics and infections, but we are not 


ing resources which we cannot call upon. 
permitted to do so. We constantly run the risk of 
the introduction of a devastating disease from with- 
out our borders, and it’s spread like wild-fire before 
our resources can be mobilized. All these changes 
and problems impose new responsibilities. 

His 


medicine was but slightly improved from that of 


“My Grandfather practiced in the country. 


Galen’s day, but he could contribute about all that 
His skillful 


hands, his observant brain, his sympathetic heart, 


the medicine of that day had to offer. 


and the few drugs and instruments contained in his 
saddle-bags, were all he needed to practice as good 
medicine as was then known. 

Dif- 
In fact 
The field of medical knowledge 


“How different is the medicine of today? 
ferent not because it is easier, for it is not. 
it is more difficult. 
has so grown that medical practice has been divided 
into more than twenty distinct specialties, and many 
more sub-specialties. Diagnosis often involves nu- 
merous procedures, technical, complicated and diffi- 
cult. Therapy has become more exact. Drugs are 
more potent, both in their beneficial and their toxic 
properties. Adjunctive assistance from nurses, tech- 
nicians, social workers, psychologists, and special 
therapists of various types are often required. Hos- 
pitals and sanatoria are needed to house and utilize 
the complicated procedures of modern medicine. 

“Galen could have practiced Grandfather’s med- 
icine with little difficulty, but Grandfather would be 
completely lost teday. 


“All of which means that the practice of medicine 
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has changed from a function of the individual, to 
the cooperative effort of a trained, highly skilled 
team.' 

“Like the chain, the team is no stronger than its 
weakest link, or member. To neglect one part while 
developing another, means lack of balance, inef- 
ficiency, and failure. It therefore behooves us, each 
and every one, to remember that we are part and 
parcel of a highly skilled, extremely important 
team, dealing with the most precious asset of a human 
being, the health and the life of a person created 
in the image of God. 

“One of the strong links in that health chain, 
and a most vital one, is the public health worker, 
and his cooperative organizations. On him falls 
the control of contagion and epidemic, whether of 
near or far origin. His is the responsibility for the 
environmental safety of our surroundings. 
tories, which the communities cannot maintain for 
themselves, are made available to all under Public 


Labora- 


Health auspices. When catastrophe strikes it is to 
the Public Health worker and his organization that 
we turn for aid and guidance. The water and the 
milk we drink, the food we eat, are safe because 
of his efforts. 
rodent control are functions of his department. The 
list goes on and on, including those aspects of med- 
ical care that require the correlation and broad over- 
sight that no individual can exert. 


Sewage disposal and insect and 
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“If it were not for our Public Health organiza- 
tions and workers, today’s urban civilizations would 
be impossible. Contagion and epidemic would deci- 
mate any group which attempted to live in close 
contact. 

“As a practicing physician I am proud to be a 
member of the team on which the Public Health 
worker is a star performer. I am glad to cooperate 
with him in his efforts, not because I help him, but 
because I could never manage without the assistance 
he so willingly and efficiently contributes to my 


practice, and to the practice of medicine generally.” 


MoNTHLY REPORT OF THE BUREAU OF COMMUNICABLE 


DisEASE CONTROL 


July July Jan.-July Jan.-July 


1952 1951 1952 1951 
nae 9 21 42 
Diarrhea & Dysentery ___-_ 273 266 138+ 1342 
ee ee + 52 72 
Mowe ... <........... FF 3 419 11 
een ae 15114 13518 
Meningitis (Meningoccccic) 7 6 125 83 
Polompelittie ........__.... 55 2 74 41 
Rabies in Animals _ - 7 6 SH 326 118 
Rocky Mt. Spotted Feve 2: as 42 35 
Scarlet Fever ______-- 7 29 533 688 
Tees: 5... 5 3 33 24 
Typhoid & Paratyphoid - 11 6 +4 29 





Develop Plastic Surgical Instruments. 


Surgical instruments made from methyl metha- 
crylate resin (lucite, trade mark) have proved su- 
perior in many ways to their metal counterparts, 
it was reported in the July 12 Journal of the Amer- 
ican Medical Association. 

Developed for use in neurosurgical operations, the 


transparent plastic instruments are easy to make, 


inexpensive, easily handled and light in weight, 
according to Dr. Frank T. Padberg, of the depart- 
ment of surgery, Northwestern University Medical 
School, Chicago, who designed the instruments. 

In addition, he reported, the instruments are trans- 
parent so that underlying matter can be seen, they 
reflect light poorly, they do not conduct the electro- 
coagulating current, they are sufficiently strong, and 
they are durable. 
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THE MEDICAL SOCIETY OF VIRGINIA 


REPORTS FOR THE 1952 ANNUAL MEETING 


Executive Secretary-Treasurer 

It is a tribute to the President, the Council, and the 
various Committees of The Medical Society of Virginia 
that the past year has, from all indications, been one of 
accomplishment. Certainly the help, encouragement, and 
above all the patience shown the Executive Secretary by 
the officers of the Society in this “year of orientation” 
has been deeply appreciated. 

The regular mid-winter meeting of Council was held 
January 24 after having been postponed from December 
18 because of inclement weather. 
bers of Council attach to these meetings was pointed up 
by a 100% attendance. (The minutes of the meeting 
were published in the March 
Medical Monthly.) 

It can be said with no fear of contradiction that the 
past year has been first and foremost a “Committee Year”. 
Perhaps in no comparable period in the history of the 
Society has there been quite as much committee activity. 


The importance mem- 


issue of the Virginia 


Committees active during the year totaled 29, (12 
standing committees, 16 special committees, and 1 tempo- 


“ 


rary committee appointed by the President for a “one 
time only” job.) 

The State Office was pleased to work closely with many 
of these Committees, and profited immeasurably from the 
experience gained “first hand’. It is especially encourag- 
ing to note that 12 committees utilized the facilities of 
the Society their and/or 
activities. This enabled the State Office to provide secre- 
tarial assistance, do necessary research, transcribe and 


Headquarters for meetings 


prepare minutes and handle much of the pre-meeting 
arrangements. There is every reason to believe that all 
committees will soon take advantage of the facilities and 
services offered by the State Office. 

Component Societies: The Medical Society of Virginia 
is presently composed of 46 component societies, each in 
itself a focal point of medical advancement and activity. 
A charter was granted the recently organized Amherst- 
Nelson County Medical Society, which supersedes the 
older Nelson County Society. 

Some progress was made by the State Office in its 
efforts to work closer with the component societies. How- 
ever, there is much more that can be done in this regard, 
and it is hoped that the officers of the comp-rent societies 
will more and more avail themselves of the 
which the State Office can provide and which the com- 
ponent societies can rightfully expect. 

It would be helpful if component societies would place 
the State Office on their mailing lists in order that a 
schedule of meetings, always be available. 
Another real help would be the sending of membership 
lists to the State Office not later than July 1 of each year. 


services 


etc., will 


The State Office was represented at meetings of the 
Mid-Tidewater Medical Society, the Fourth District 
Medical Society, and the Richmond Academy of Medicine. 
By Convention time, the State Office will have been 
represented at meetings of the Northern Virginia Medi- 
cal Society and the Southwestern Virginia Medical So- 
ciety. 

Experience has shown the many advantages of the Exec- 
utive Secretary-Treasurer getting into the field and 
learning “on the spot” how the State Office can best serve 
its members. It is hoped that as time goes by, The Medi- 
cal Society of Virginia can be brought ever ‘closer home” 
to all its members. 

Membershi¢: Realizing that in this period of decision 
the medical profession must act in the most concerted 
manner to achieve its goals, a drive is underway to bring 
all eligible physicians into the Society. A statement as to 
membership follows: 





Members reported in 1951 oes 2252 
New Members _____---__- ‘ 145 
Reinstatements mae : 4 

149 
Deaths 2 ees 30 
Resignations nas _ 20 
et Oe eee ee : 23 

73 
Increase __ : 76 
Total Membership as of July 31, 1952 2328 


American Medical Association Membership: In an ef- 
fort to simplify and facilitate the collection of AMA 
membership dues, the State Office was directed by Council 
to bill members direct. The new billing procedure went 
into effect during March, and the results have been 
gratifying. 

A determined effort has been made to re- 
duce operating costs without sacrificing quality of work 


Economy: 


or reducing the number of services available in the State 
Office. In this connection, a thorough study was made of 
the office telephone facilities, and it was determined that 
only two lines could be justified. As a result, the service 
has been streamlined and changed in such a manner as 
to give more assurance that calls will be routed to the 
correct office. 
over $16.00 per month. 

A “write whenever possible” policy was established and 
the saving in toll charges has been amazing. 

A special bulk mailing permit for non-profit organiza- 
tions was secured and it is now possible to send out more 


This modification is saving the Society 


material at far less cost. 
As time goes on the staff intends to ferret out the un- 
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pecessary features of office operation which consume 
both time and money. 

Selective Service: Detail work for the State Voluntary 
Advisory Committee to Selective Service continues to 
require a considerable amount of attention. However, 
there exists a strong belief that no time has been better 
spent. The Committee is rendering a real and necessary 
service to the pation, the community, and the individual 
physician, and it is a credit to the chairman and mem- 
bers of the Committee that Selective Service officials have 
on more than one occasion stated that Virginia’s Selective 
Service work is progressing with the utmost smoothness 
and efficiency. 

That this Voluntary Advisory Committee to Selective 
Service has its work cut out is attested to by the cases 
which have been considered. 

Legislation: The past year has been an important— 
even critical—year in legislation—both on the national 
and state levels. 

The Legislative Committee worked long and hard 
during the 1952 session of the State Legislature, and two 
special meetings were required to consider the flood of 
proposed legislation concerning medicine, 
to read the complete Legislative Committee report in this 


You are urged 


issue. 

The State Office served throughout the year as a com- 
bination liaison and command post in the continuing battle 
against proposed national legislation detrimental to the 
interests of the medical profession. Several times, in 
cooperating with the AMA, ccmmunications were so- 
licited and dispatched to Washington. ‘These combined 
efforts have helped stave off the relentless attacks of 
those advocating Compulsory Health Insurance. 

Meetings and Conventions: Both sessions of the AMA 
were attended by the Executive Secretary. The office 
was also represented at the AMA Public Relations Con- 
ference, the Conference of Medical Society Executives, 
the Middle Atlantic States Regional Conference, the an- 
nual meeting of the State Chamber of Commerce, and 
many others. 

Directory: For the first time in the modern history of 
The Medical Society of Virginia, ap official directory 
was compiled, printed, and distributed to the member- 
ship. Reaction to the directory has been varied, and will 
undoubtedly have much to do with whether or not it is 
to be published yearly, 

Annual Meeting: The State Office has devoted much 
time during the past year to laying the groundwork for 
the 1952 annual meeting of The Medical Society of Vir- 
ginia. Particular emphasis has been placed on the 
“little” things which often mean the difference between 
an excellent or just average meeting. 

Every move has been coordinated with the Local Com- 
mittee on Arrangements ard its various sub-committees, 
and it secms safe to predict at this time that the innova- 
tions to be introduced by the committee will in them- 
selves make the meeting different, interesting, and cer- 
tainly successful. 


Woman's Auxiliary: Valuable assistance is being ren- 
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dered by the Auxiliary in promoting the sale of the AMA 
plaque “To All My Patients”. In addition, the President 
of the Auxiliary was instrumental in arranging for Auxil- 
iary members to take care of the exhibit to be sponsored 
by The Medical Society of Virginia at the Atlantic Rural 
Exposition. But for this aid, it would have been impos- 
sible to present the exhibit this year. 

Personnel: There has been no change in the number 
of office personnel during the year. The entire staff 
wishes to extend a most cordial! invitation to the members 
and their guests to visit the Society Headquarters at 
1105 West Franklin Street. The building and its facili- 
ties belong to you—ard the staff is always pleased to be 


of service. 


The books of the Society will not be closed until Sep- 
tember 30 and a detailed will be given the 
Council at its first meeting. 

Rospert I. Howarp 
Executive Secretary-Treasurer 


report 


Delegates to the American Medical Association 

Obviously, it is impossible to do more than headline 
the actions of the June meeting of the House of Delegates 
of the A.M.A., since there were four days of meetings. 
Those interested are referred to the June 28 issue, pp. 
851-876, and July 5, pp. 937-950 of the J.A.M.A. A full 
abstract of the proceedings is given. 

During all of the sessions, reports from officers, Board 
of Trustees and the various councils showed the tremen- 
dous amount of “behind the scenes” work which is carried 
on by these unpaid officials at great financ‘a! sacrifice to 
themselves. To the freshman member (V.W.A.), this 
was a real demonstration of the progressive thinking 
of our A.M.A. leaders. It is unfortunate that the mem- 
bership of the A.M.A. in general does pot read these 
reports in detail as printed in the J.A.M.A. Steady 
progress is not newsworthy and does not make the head- 
lines. It is suggested that each individual member con- 
sider the minutes of the House of Delegates as “required 
reading.” 

The distinguished service award went to Dr. Paul D. 
White of Boston. 

The Speaker of the House gave an interesting analysis 
of the age and length of service of the members of the 
House of Delegates, the average age being fifty-nine years, 
the average length of service five and a half years. This 
serves to dispel the idea that the same aged group con- 
trols the House from year to year. 

There was much discussion on a resolution condemning 
the President’s Committee on the Health Needs of the 
Nation. From the free and open discussion and the per- 
sonally presented views of Dr. Magnuson, Chairman of 
the Commission, it seemed that there was a mistake in 
timing the annourcement of the committee appointments 
due to clerical errors which led to many of the confusing 
and conflicting statements. Dr. Magnuson made a def- 
inite statement that there would be no preliminary report 
prior to the final report which is to be made in December. 
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In this way, he demonstrated that he was very much 
against this being used as political material. The Refer- 
ence Committee, to which the original resolution was re- 
ferred, believes that no final judgment on the committee’s 
final 
December report, and presented the following resolution 
which was adopted: 

“Whereas, The House of Delegates for many years 
has clearly enunciated principles of policy for dealing 
with problems concerning the health needs of the Nation; 
and 

“Whereas, The ofhcers and the Board of Trustees of 
this Association have diligently followed these principles; 
now therefore be it 

‘Resolved, That the conduct of the officers and the 
Board of Trustees regarding the President’s Commission 
is a re-affirmation of the principles subscribed to by the 
vast majority of the members of the American Medical 
Association.” 


work should be made until after release of the 


An honorarium of $50 per day was voted for the 
President and President-Elect for each day they were 
away from home on official business. 

Dr. Elmer L. Henderson, President of the American 
Medical Education Foundation, reported that up to June 
of this year, the sum contributed by individual physicians 
was a third greater than the total amount contributed 
during the entire year of 1951. The goal for this year 
is two million dollars. 

Many resolutions were introduced relating to medical 
care of non-service-connected disabilities of veterans. A 
special committee of the Board of Trustees has been set 
up and will make a final report at the December meeting 
of the House of Delegates. 

It was pointed out that it is not legally permissible for 
any medical society to participate in the campaign of 
any political candidate. As individuals, doctors can be 
as active as they wish. 

There were many changes of a minor nature in the 
Constitution and By-Laws, the most important being the 
abolishing of “Fellows.” All are now members. 
the Medical Society 

recognition of the 


A resolution was introduced by 
of North Carolina to approve the 
Old North State Medical Association, a society of colored 
physicians and allied professions of North Carolina. The 
reference committee referred this to the Board of Trustees 
with the notation that due to constitutionality and the 
fact that this Association comprised physicians, dentists 
and pharmacists, the Board should study it. 

No action was taken on Specialty Boards for certifica- 
tion of nonmedical persons such as Microbiologists, etc., 
awaiting the report of the study of the Council om Medical 
Education and Hospitals. 

The following resolution relative to internships and 
residencies was introduced: 

“Resolved, That the House of Delegates of the 
American Medical Association instruct the Council on 
Medical Education and Hospitals of the American Medi- 
cal Association to undertake an immediate restudy and 
reevaluation of the policy of establishing residencies and 
internships toward the purpose of correcting the gross 
imbalance between the large number of established resi- 
dencies and internships and the small number of physi- 
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cians available to fill them, with definite action, as soon 
as possible.” : 

The House of Delegates referred this to the Council 
on Medical Education and Hospitals for further study. 


The House of Delegates voted unanimously as favoring 
an amendment which would limit the taxing powers of 
the government. 

The By-Laws relating to delegates were amended so 
that in brief the procedure is as follows: The apportion- 
ment of delegates is now decided on January 1, on the 
basis of one delegate for each 1000 dues-paying members 
of the A.M.A. In addition, the following was added: 
“Any delegate or alternate who was elected or appointed 
in accordance with these By-Laws and who at the time 
of apportionment has not completed the term for which 
he was duly elected or appointed shall be permitted to 
complete such term as delegate or alternate.” 

Howard W. Blakeslee, Science Editor for the As- 
sociated Press, was posthumously awarded a citation for 
distinguished service. 

The following officers were elected: 

President-Elect: Dr. Edward J. McCormick, Toledo, 
Ohio. 

Vice President: Dr. Leo F. Schiff, Plattsburg, N. Y. 
Dr. George F. Lull, Chicago. 

Treasurer: Dr. J. J. Moore, Chicago. 

Speaker, House of Delegates: Dr. James R. Reuling, 
Bayside, N. Y. 

Vice Speaker, 


Secretary: 


House of Delegates: Dr. E. Vincent 
Askey, Los Angeles. 

Members, Board of Trustees: Dr. Dwight H. Murray, 
Napa, Calif.; Dr. James R. McVay, Kansas City, Mo. 

Member, Judicial Council: Dr. Homer L, Pearson, Jr., 
Miami, Fla. 

Member, Council on Scientific Assembly: Dr. Stanley 
P. Reimann, Philadelphia. 

Members, Council on Medical Education and Hospitals: 
Dr. Herman G. Weiskotten, Skaneateles, N. Y.; Dr. John 
W. Cline, San Francisco; Dr. James M. Faulkner, Boston; 
Dr. Charles T. Stone, Sr., Galveston, Texas; Dr. Leland 
S. McKittrick, Boston. 

Members, Council on Medical Service: Dr. Elmer L. 
Hess, Erie, Pa.; Dr. Carlton E. Wertz, Buffalo, N. Y.; 
Dr. James Q. Graves, Monroe, La. 

Member, Council on Constitution and By-Laws: Dr. 
James Stevenson, Tulsa, Okla. 

It was voted that the 1955 
in Atlantic City. 

Respectfully submitted, 
J. Morrison HutcHEson, M.D. 
VincENT W. Arcuer, M.D. 
Delegates from Virginia 


be held 


Annual Session 


STANDING COMMITTEES 
Publication 
The composition of the Virginia Medical Monthly has 
remained essentially unchanged during the past year. A 
unique presentation was the medical map of historic 
Virginia published in the February issue. 
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At the next Council Meeting additional appropriations 
for the Monthly will be requested to permit enlargement 
of the, scientific text since a significant backlog of papers 
exists. Furthermore, there is a constantly increasing cir- 
culation, which now numbers 2750 copies. 

Because of the limited space available in the Monthly, 
contributors should be encouraged to restrict scientific 
papers to a maximum length of eight pages in the 
Journal. 

WynbDHAM B. BLANTON 

A. BROowNLEY HopcEs 

Lewis H. Bosuer, JR. 

M. Pierce RucKER, Chairman 


Scientific Exhibits 
Thirty-one scientific exhibits have been accepted by 

your committee and these are listed in the August issue 
of the Monthly. We believe this is the largest number 
of exhibits displayed at any of our annual meetings and 
was made possible by more available space at the Jeffer- 
son Hotel. Most of the exhibits are by individual mem- 
bers of the Society though there are some from affiliated 
medical organizations. We hope that the members of 
the Society will show their appreciation to the exhibitors 
by visiting and studying their exhibits as we feel this 
is a very important feature of any medical meeting. 

HUNTER B. FRISCHKORN 

VincENT W. ARCHER 

EucENE L. LowENBERG, Chairman 


Department of Clinical and Medical Education 

Your Committee met in the office of the Society on 
November 15th, 1951, at the call of your Chairman. 
Those present, Drs. Joseph W. Chinn, Mary Elizabeth 
Johnston, Kinloch Nelson, Mack I. Shanholtz, Mr. George 
Zehmer of the Cancer Society, and C. L. Harrell, Chair- 
man. 

Dr. Nelson, Secretary of the Committee, made a very 
extensive discussion of the past work of the Committee, 
and suggestions for the future. A detailed report is in 
the file in the office. 

Dr. Nelson reported on the Fall meeting, which was a 
part of the 1951 program. On September 26, 1951, a 
joint meeting of the Northern Neck and Mid-Tidewater 
Medical Society was put on in Tappahannock, at which 
fifteen doctors were present. The cost of this meeting 
was $150.00, of which the local societies contributed 
$30.00. 

On October 25, 1951, a clinical session was held at 
Grundy before the Buchanan-Dickenson Medical Society, 
which was attended by the entire membership. The 
following day, the same speakers appeared before the 
Tazewell County Medical Society, which also was well 
attended. The total expense of these two meetings was 
$270.00, of which the local societies contributed $142.00. 
The expense of these three meetings was paid out of the 
appropriation made for 1952 program, as the report came 
in too late to be charged against the 1951 appropriation. 

The first clinic session for 1952 was put on at Grundy 
on April 17th, a joint meeting of the Buchanan-Dickenson 
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and Tazewell Medical Societies; three par- 
ticipated. This meeting was attended by eighty per cent 
of the available doctors from the Buchanan-Dickenson 
Society, but only four from Tazewell. The total cost of 
this meeting was $463.49, of which the local societies 
contributed $150.00. 

On April 30, 1952, a joint meeting was conducted be- 
fore the Northern Neck and Mid-Tidewater Medica! 
Societies with twelve doctors attending. The total ex- 
pense was $150.00, of which $32.00 was contributed by; 
the local societies. 

Though the attendance at these clinics was small, Dr. 
Nelson thinks they are worthy, as they usually reach 
doctors that are not able to attend clinics in the cities, 
However, it would be advisable to extend to more lo- 
calities. 

The Committee agreed that post-graduate efforts in 
the state should be coordinated with the two medica! 
schools, The Medical Society of Virginia, the Health 
Department, and the various special societies. 

It was stated the committee’s goal should be a co 
ordinated program, using the facilities of these groups, 
and covering the state with regular post-graduate train- 
ing periods, preferably in localities where the practicing 
doctors can readily attend seminars, case demonstrations, 
etc. 


speakers 


In keeping with this policy, the committee worked with 
the Cancer Society in scheduling its activities in 1952, 
which were conducted by Dr. R. R. Spencer. Through 
May 22, ten clinics had been held with an attendance of 
152. Dr. Spencer hopes to cover the entire state before 
the series of lectures are completed. 

The Committee suggests that after the Cancer Society 
finishes its program, the Heart Society and Diabetic 
Society be requested to put on a statewide program under 
the sponsorship of The Medical Society of Virginia, but 
financed by the respective societies as did the Cancer 
Society. 

We feel that the program put on by this committee is 
very valuable to the membership of the State Society and 
should be continued, not necessarily in a sterotyped form, 
but varied from time to time, at the discretion of each 
Dr. Mack Shanholtz sub- 
mitted a copy of a two-day program on Chronic Diseases 
put on by the Medical Department of the University of 
Oklahoma. This copy has been placed in the office files 
for reference. 


newly appointed committee. 


We recommend that $1,000.00 be set up in the annual 
budget to subsidize this program. We also recommend 
that the name Department of Clinical and Medical Edu- 
cation be changed to “Post-Graduate Medical Education.” 

Respectfully submitted. 
VERNON W. LIPPARD 
KINLOCH NELSON 
Mack I. SHANHOLTZ 
Mary E. JOHNSTON 
JosepH W. CHINN 
C. L. Harrett, Chairman 
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Membership 


All members admitted to this Society this year through 
component societies are as follows: 


. John Dean Adams, Clifton Forge 

. Gayle Gardner Arnold, Richmond 

. Wilbur James Baggs, Jr.. Newport News 
. Charles Lewis Baird, Farmville 

Earle McKenzie Bane, Lawrenceville 

. William Harper Barney, Lynchburg 

. Rudolph Vincent Basso, Imola, California 
. George Kirby Brooks, Jr., Richmond 

. Collinson Pierrepont Edwards Burgywn, Norton 
. Fay Ashton Carmines, Newport News 
. George Joseph Carroll, Suffolk 

. Edward Kent Carter, Richmond 

. Clinton Beriah Chandler, Durham, N. C. 
. Joseph William Chinn, Tappahannock 

. Everett L. Coffey, Buchanan 

. Harry Duffield Cox, Portsmouth 

. Charles Lucian Crockett, Jr., Roanoke 

. Robert Dils Crooks, Franklin 

. Monford Daniel Custer, Jr., Winchester 
. David Milton Dunville, Richmond 

. Belle DeCormis Fears, Accomac 

. Frederick Augustus Feddeman, Lexington 
. Alto Edmond Feller, Charlottesville 

. Dan John Feriozi, Arlington 

. John Foster, Norfolk 

. Daniel Gabriel, Pennington Gap 

. Clifford Garland Gaddy, Danville 

. Martin Edward Gallagher, Norfolk 

. Herbert Harold Galston, Richmond 

. William Everett Gibbons, Harman 

. Count D. Gibson, Jr., Richmond 

. James Burnett Gilbert, Alexandria 

. William Wesley Gillespie, Parksley 

. Matthew Christopher Glynn, Jr., Hilton Village 
. John Titus Glick, Jr., Broadway 

. Milton Goldin, Portsmouth 

. Harold Goodman, Washington, D. C. 

. Edwin Herman Gray, Herndon 

. Mary Case Gray, Herndon 

. Fleta A. Gregory, Portsmouth 

. Theron Henry Haas, Radford 

. Sidney Arthur Haber, Richmond 

. William Walter Hargrave, Rustburg 

. William Vanbrooks Harrison, Galax 

. John George Klemm Harvey, Danville 
. George Douglas Hayden, Richmond 

. Thomas Bowles Hedrick, Buena Vista 

. Russell Edward Herring, Jr., Crozet 

. Charles Wenger Hertzler, Bergton 

. Douglass Orville Hill, Winchester 

. John Harrell Hill, Norfolk 

. William John Hotchkiss, Broadway 

. John Decator Hoyle, Alexandria 

. John Melville Huff, Norfolk 

. William Coolidge Humphries, Woodstock 
. Robert Clarence Hunt, Falls Church 

. Jeannette Morris Jarman, Hot Springs 
. Edwin Pratt Jordan, Charlottesville 

. Samuel Benjamin Judy, Clarksville 

. Robert Aloysius Kelly, Charlottesville 

. Arthur Abbitt Kirk, Portsmouth 

. William Irvin Knight, Jr., Colonial Beach 
. Alter Laibstain, Norfolk 

. Herbert Gaines Langford, Richmond 

. Daniel Leavitt, Roanoke 

. Willis Edward Lemon, Clifton Forge 

. Augustine Warner Lewis, Aylett 

. Mann Terrell Lowry, Beaver Dam 

. Wallace Henry Malan, Dublin 

. Lee Baldwin Martin, Arlington 

. Carolyn Moore McCue, Richmond 
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. Joseph Tedford McFadden, Norfolk 

. Thomas Alfred McGavin, Arlington 

. Eugene Ernest Mihalyka, Eastville 

. Charles Samuel Miller, Elkton 

. David Herman Miller, Orange 

. Hugh Kenneth Moir, Norfolk, Nebraska 
. Robert Catchings Moore, Jr., Christiansburg 
. John Sargent Morris, Jr., Lynchburg 

. Robert Lord Morrison, Lynchburg 

. Roscoe Searls Mosiman, Alexandria 

. Christopher Joseph Murphy, Jr., Alexandria 
. Esmond Douglas Vere Nicoll, Charlottesville 
. Clyde Garvice O’Brien, Appomattox 

. Joseph Treacy O’Hanlan, Waynesboro 

. Victor Page Owen, Jarratt 

. John William Painter, South Boston 

. Herbert William Park, Fishersville 

. Richard Quentin Penick, Harrisonburg 

. Margaret Allen Pennington, Buckingham 
. Nils Torston Peterson, Charlottesville 

. Wendell James Pile, Williamsburg 

. Joseph Lawson Platt, Lynchburg 

. William Barrett Pope, Jr., Portsmouth 

. John Fairman Preston, Jr., Radford 

. Adrian Recinos, Jr., Falls Church 

. Richard Courtney Reed, Norfolk 

. Clifford Thurston Riddel, Bridgewater 

. Ralph Sydney Riffenburgh, Vallejo, Calif. 
. John Calhoun Risher, Lynchburg 

. Charles Warner Robertson, Cape Charles 
. James Mebane Robertson, Roanoke 

. Macey Herschel Rosenthal, Lynchburg 

- Robert A. Rounds, Falls Church 

. Thomas Carroll Royer, Bayside 

. John Edward Ryan, Falls Church 

. William Laird Sager, Danville 

. Angel E. Salazar, Chantilly 

. Thomas Archer Saunders, South Hill 

. Manrice Raphael Schlanger, Portsmouth 
. Mack Irwin Shanholtz, Richmond 

. Stephen Joseph Sheehy, Arlington 

. Donald Shotton, Lynchburg 

. Oscar Orton Smith, Jr., Marion 

. George David Spence, Charlottesville 

. William Price Spencer, Richmond 

. Jennings Bryan Spinks, Galax 

. Lawrence Jago Stetson, Suffolk 

. William Conrad Stone, Roanoke 

. Cary Grayson Suter, Charlottesville 

. Isabel Taliaferro, Richmond 

. Daniel Doak Talley, III, Richmond 

. Michael Chester Tavenner, Norfolk 

. George William Thoma, Jr., Richmond 

. Genevieve June C. Thomas, Roanoke 

. Thomas William Tusing, Vienna 

. Edwin Booth Vaden, Lynchburg 

. Clyde Whitley Vick, Jr., Petersburg 

. William Fremont Wagner, Richmond 

. Robert Klaus Waller, Richmond 

- William Thurman Watkins, Jr., Newport News 
. Edmond Daniel Wells, Richlands 

. Frederick Dashiell White, Roanoke 

. Ann Hardy Williams, Blackstone 

. Charles Lee Williams, Richmond 

. Lester Arnauld Wilson, Jr., Charlottesville 
. Henry Adolphus Wiseman, III, Danville 
. Alfred Louis Wolfe, Roanoke 

. Amelia Gardner Wood, Richmond 

. Frances Edmonds Wood, Williamsburg 
. John Cameron Wrye, Alexandria 

. Jack Dunn Wycoff, Abingdon 

. Charles Murray Wylie, Lexington 

. John Julius Yaeger, Clifton Forge 


*Died July 14, 1952 
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The names of deceased members will be presented to 
the Society at the Monday evening meeting. 

Your.committee has made a study of conditions in the 
State of Virginia similar to the one made the year before 
with the following findings: 

Registered in Virginia as of July 1, 1951: 





Medicine and Surgery _-_-_--_______- 2,772 
NII ise csr eeceme ene 15 
| eee mas ee 2,787 

Less those listed as living out of state and 
licensed in Virginia - aased 60 
Balance ___- ‘ 2,727 

Less colored doctors registered and living in 
Virginia cetiel ‘ 4 150 
Balance ___- . — 2,577 

Members of State Medical Society exempt from 
payment of dues -____- pea 221 

Members of State Medical Society living in 
Virginia and paying dues 2,130 
TE iets 5 2,351 

Difference in the two above figures 2,577 and 
kh ee iain 226 
Out-of-state members 186 

Members of component societies who are not 
members of the State Society, approximately 190 


White physicians licensed to practice in Vir- 
ginia who are not members of component 
societies and are eligible for membership, 
approximately ; 81 
Total number of licensed white physicians who 
are not members of The Medical Society of 
Virginia Paes Seo el Se ee ee 271 
Your committee takes pleasure in recommending for 
honorary membership our distinguished retiring presi- 
dent, Dr. John T. T. Hundley of Lynchburg. 
Harry C. Bates, Jr., M.D. 
Georce W. Leavetit, M.D. 
W. R. Wuirman, Sr., M.D., Chairman 


Grievance 


The Grievance Committee of The Medical Society of 
Virginia had an unusually quiet year, with only one 
grievance being brought to its attention. 

In this particular case, the committee upheld the deci- 
sion of the Grievance Committee of the component so- 
ciety concerned. The component committee had concluded 
that evidence submitted was not sufficient to sustain the 
charges of malpractice. No question of medical ethics 
was involved. 

W. C. CaupiLt, M.D., Chairman 
C. L. Harreti, M.D. 

Guy R. FisHer, M.D. 

Pierce M. Rucker, M.D. 

W. L. Powett, M.D. 
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Finance 
The financial report, including the budget for 1952- 

1953, will be presented to the Council and the House of 
Delegates at the annual meeting in Richmond on Sep- 
tember 28. 

Harry J. WARTHEN, JR., Chairman 

FRANK A. FARMER 

WALTER A. PorRTER 

James L. Hamner, Ex-officio 


Legislation 

The report of this Committee will deal principally 
with proposed legislation affecting the medical profession 
which was presented to the 1952 General Assembly, and 
the enactment of statutes by the General Assembly which 
were of particular interest to members of the Society. 
These will be taken up in order. It was a matter of 
much satisfaction to the Committee, and also to the 
members of the Senate and the House of Delegates of 
Virginia, that no bills dealing with the practice of chiro- 
practic and naturopathy introduced during the 
session. 


were 


THE MEDICAL EXAMINER SySTEM 
The 1946 
examination into the causes of suspicious deaths, and es- 
tablished the office of Chief Medical Examiner to super- 
vise the operation of the plan, is rapidly becoming a 
model statute for other States, and has earred the ap- 
prova!l of the leading national organizations intercsted 
in this field. However, when the bill was before the 
General Assembly six years ago it was found necessary 
to retain the designation “coroner” given the local ipr- 
vestigator, a designation which is no longer descriptive of 
the functions and duties pertaining to the office. At the 
request of Dr. Mann, our very capable Chief Medical 
Examiner, a bill was prepared by our attorney substituting 
the term “medical examiner’ for the term “coroner” in 
the Virginia statute, and this bill was introduced by your 
Chairman and his colleague in the Senate, Dr. Caudill, 
and was passed without opposition, An amendment was 
added by the House Committee authorizing the appoint- 
ment of osteopaths as medical examiners, but this was 
eliminated in the Senate with the consent of the osteo- 
paths. No other change was made in the existing law. 
Under Code Sec. 52-11.1 the assistance and co-operation 
of the Chief Medical Examiner and his staff and labora- 
tory were made available to the Department of State 
Police, and this statute has resulted in a large number of 
blocd alcohol tests. needed to convict drunken drivers 
being made by the Chief Medical Examiner. The section 
was amended to make this service available, in the 
discretion of the State Health Commissioner, to other law 
enforcement officers and agencies. 


Act which created a system of scientific 


LICENSURE AND REGULATION OF PRACTICE 
In November, 1951, the Council referred to this Com- 
mittee for appropriate action a request by Dr. K. D. 
Graves, Secretary of the State Board of Medical Examin- 
ers, that the Legislative Committees of the Board and of 
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the Society, with the assistance of the attorney for the 
Society, consider the advisability of making certain 
changes in the statutes dealing with the admission of 
candidates to the examination given by the Board. In 
this connection the members of this Committee were 
strongly of the opinion that no substantial changes in 
the present regulatory plan with respect to sectarian 
medicine should be made, and that as long as the basic 
science statute prevents infiltration into our State of any 
substantial number of practitioners in this field it should 
be retained and if possible strengthened and safeguarded. 
Although certain members of both committees felt that 
some changes in the statute might be helpful, these were 
deferred for consideration at some future time. 

The member of the Examining Board representing 
the chiropodists requested the assistance of this Com- 
mittee in the preparation and passing of a number of 
bills, some of which were not approved by the Examining 
Board nor by this Committee. Some of these will doubt- 
less be brought up in the 1954 session of the General As- 
sembly, in which event they can be considered on their 
individual merits. The Committee did not feel that the 
scope of the practice of chiropodists should be enlarged 
or extended beyond what is permitted under present 
statutes. 

This Committee worked closely with the Examining 
Board and its representatives in the preparation of a 
number of bills dealing with medical licensure, and these 
bills were later introduced into the General Assembly 
by members of this Committee and enacted 
One of these dealt with the admission to examination of 
graduates of medical schools in foreign countries where 
inspection and grading of schools by the national asso- 
ciations referred to in the statute is not permitted. These 
schools of graduation of displaced physicians were not 
registered with nor approved by the State Board of Edu- 
cation, and their graduates could not legally be admitted 
to the examinations. This resulted in the suit brought 
by Dr. Hitrec in Floyd County in which the court, after 
hearing evidence that his school of graduation main- 
tained standards equal to those of registered schools, 
ordered the Board to admit Dr. Hitrec to the examina- 
tion. A bill was prepared, introduced in and piloted 
through both houses of the General Assembly authorizing 
the State Board of Medical Examiners in similar cases 
to consider evidence submitted by the candidate, or to 
make its own investigation, and determine if the school 
maintained equivalent standards to those required for 
registration. Under the statute as amended the Ex- 
amining Board can now do what the court did in the 
case of Dr. Hitrec, and recourse to litigation will not 
be necessary. The bill as passed also clarifies certain 
ambiguous language as to the qualifications of candi- 
dates, and removes a provision that unintentionally pre- 
of professional schools in 


into law. 


vented certain graduates 
Switzerland from taking the examination. 

In 1948 a statute was enacted limiting to three years 
the period during which an unlicensed interne or resident 
could practice in Virginia hospitals. This statute was 
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amended in 1952 so as to permit the Examining Board 
to extend the period in instances where the practitioner 
is taking a special course in an approved hospital, such 
extension not to exceed two years. This bill was pre- 
pared at the request of the Examining Board and was 


sponsored by members of this Committee. 


THE TAYLOR BILL 


One of the most controversial issues in the 1952 session 
arose in connection with House Bill 722 which was in- 
troduced by Mr. S. B. Carter of Botetourt County, with 
Drs. Witten, Moxley and Greer (D.D.S.) as co-patrons. 
The bill was drawn in general terms so as to avoid con- 
stitutional objections, but only one man, Dr. Smith Taylor, 
of Illinois, could possibly qualify under it. Dr. Taylor 
was a graduate of a substandard medical school in Chi- 
cago, and for this reason was not eligible to take the Vir- 
ginia examination which is given only to graduates of 
Grade A medical schools. 
the bill were (1) that several years ago other members 
of this man’s graduating class had been permitted to 
take the examinations while he was serving in the armed 
forces, (2) that the applicant had already had five years 
of medical practice elsewhere, (3) that his wife was a 
native Virginian and they desired to live in this State, 
and (4) that he would locate in Eagle Rock, Botetourt 
County, where a resident physician was badly needed to 
care for the sick. This Committee took the position that 
Dr. Taylor should not be permitted to take the examina- 
tion because (1) it would discriminate against Virginia 
medical schools to open the field of practice in our State 


The principal arguments for 


to men whose qualifications do not measure up to those 
required for graduation in our local medical colleges, 
(2) that to lower our standards for admission would en- 
danger our reciprocity arrangements with other States 
maintaining similar high standards, (3) that the passage 
of the bill would establish a precedent and result in a 
deluge of similar bills at future sessions of the General 
Assemb'y under which many of the hundreds of un- 
licensed graduates of substandard schools would attempt 
to obtain admission to the Virginia examinations, (4) 
that there was no pressing need for another physician 
in Botetourt County, and (5) that the bill as drawn was 
a purely local bill and in violation of the express lan- 
guage of the Constitution of Virginia. Every effort was 
made to defeat the bill in the Senate committee, but after 
a hearing it was reported out after an amendment had 
been added requiring the Board of Examiners to revoke 
any license granted the applicant in the event he should 
fail to practice for five years in Botetourt County. The 
bill then went to the floor of the Senate where it was de- 
bated at length on the last day of the Session, the Chair- 
man of this Committee and his colleague, Dr, Caudill, 
speaking at length in opposition to its enactment. How- 
ever, the roll call showed a vote of 25 to 11 in favor of 
the bill so it is now the law unless and until it is declared 
unconstitutional by a competent court. Whether or not 
the Society should initiate any action to test the validity 


of the statute is a matter for further consideration. 
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Furthermore, there is always the possibility that because 
of the requirement that the first five years of practice 
shall be. in Botetourt County, Dr. Taylor may decide to 
stay in IlIlinois. 


OTHER LEGISLATION 


A bill to define and regulate ophthalmic dispensing in 
Virginia was introduced in both houses, but did not get 
out of committee. The bill created a State Board of Op- 
ticians, with the usual powers and duties of examining 
boards in other fields, and granted certificates of regis- 
tration without examination to persons practicing in 
Virginia for two years or more. The bill will doubtless 
be introduced again in 1954, and it may be wise for the 
Society to instruct this Committee as to its position with 
respect thereto. Late in the session a joint resolution was 
offered providing for a study by the Virginia Advisory 
Legislative Council of the advisability of regulating oph- 
thalmic dispensing, but this resolution also died in com- 
mittee. The former bill defining and regulating the 
practice of clinical psychology was not before the Gen- 
eral Assembly this year. 

Pursuant to a resolution adopted by the House of Dele- 
gates of the Society last year, a bill was prepared pro- 
viding for the use of the letters “M. D.” on automobile 
license plates of Virginia physicians. However, much op- 
position to the bill developed, particularly on the part of 
the Motor Vehicle Commission’s staff, and for this reason 
the matter was not pressed. The principal objection is 
that other professions and organizations will also seek 
recognition, and that the plan will add greatly to the ex- 
pense of manufacturing and distributing license plates. 
Perhaps an appropriate insignia for attachment to the 
license plates or to the automobile could be authorized 
and its use limited to licensed physicians. 

There were many bills in the General Assembly deal- 
ing with the manufacture, distribution and sale of cer- 
tain narcotic drugs, the general purpose being to place 
additional safeguards around the handling of such drugs, 
and to impose heavier penalties on violations of the 
regulatory statutes. The legislative members of the Com- 
mittee followed these bills closely, and supported those 
which seemed to be meritorious. No substantial changes 
were made in the existing law. 


CONCLUSION 


Two years ago Dr. Caudill, Senator from the 19th 
District, was President of the Society, and in that capacity 
rendered invaluable assistance to the Committee on Legis- 
lation. During the past session of the General Assembly 
he served as a member of the Committee, and again his 
deep interest in medical legislation and his capacity 
for leadership in the Senate contributed greatly to the 
success of our activities at the 1952 Session. We are also 
grateful to the members of the General Assembly who 
gave freely of their time and thought in the study of our 
problems, and to our lay friends and members of the 
profession throughout the State who supported us in our 


efforts. We bespeak your continued and increasing in- 
P y 


terest in these legislative matters which are of vital im- 
portance to us and to the citizens of our State. 
Respectfully submitted, 
THE COMMITTEE ON LEGISLATION. 

James D. Hacoop, M.D., Chairman 

W. C. CaupiLL, M.D. 

CuHarRLEs H. HENpeErRSON, M.D. 

DEAN B. Core, M.D. 

CaRRINGTON WILLIAMS, M.D. 

J. Epwin Woop, M.D. 

FRANK A. Farmer, M.D. 

W. S. Fircuetr, M.D. 

Watter P. Apams, M.D. 


Ethics 


The Ethics Committee reports that no matters have 
been referred to it during this year nor has any meeting 
of this committee been held. 

Respectfully submitted, 
HotcomsBe H. Hurt, M.D., Chairman 
K. D. Graves, M.D. 
M. H. Harris, M.D. 


Judicial 

The Judicial Committee has had several matters re- 
ferred to it this year. The following proposals have 
been reviewed and were found to be in proper order for 
deliberation and disposal by the House of Delegates 
during the forthcoming annual meeting of the Medical 
Society of Virginia. 

AMEND ArtTicLe VIII—Standing Committees of the 
Constitution of October 1951, by deleting in (3) the words, 
“Department of Clinical and Medical Education,” and in- 
serting in lieu thereof, “Postgraduate Medical Education.” 

AMEND ArTICLE I1X—Standing Committees of the By- 
Laws of October 1951, by deleting in 3 the words, “De- 
partment of Clinical and Medical Education,’ and 
inserting in lieu thereof, “Postgraduate Medical Edu- 
cation.” 

AMEND ArTICLE IX oF THE By-Laws so that the first 
sentence of the second paragraph shall read, “Each of 
these Committees, with the exception of the Committees 
on Postgraduate Medical Education, Medical 
Legislation, Public Relations, Grievance and Finance, 
shall consist of three members, whose terms of office 
shall be for three years.” 

AMEND ARTICLE IX OF THE By-Laws by deleting in the 
third paragraph the words, “Department of Clinical and 
Medical Education,” and inserting in lieu thereof, “Com- 
mittee on Postgraduate Medical Education.” 

AMEND ArTICLE IX, SECTION 3 OF THE By-Laws by de- 
leting in the title the words, “Department of Clinical 
and Medical Education,” and inserting in lieu thereof, 
“Postgraduate Medical Education” ; further amend Section 
3 of Article IX of the By-Laws by deleting the words, 
“Department of Clinical and Medical Education,” and 
inserting in lieu thereof, “Committee on Postgraduate 
Medical Education.” 

The above proposals would amend the Constitution and 
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By-Laws by renaming the “Department of Clinical and 
Medical Education,” the “Committee on Postgraduate 
Medical Education.” The above amendments would not 
alter the function of the Department of Clinical and 
Medical Education. 

AMEND ARTICLE IV OF THE CONSTITUTION of October 
1951, by deleting in the first sentence the word “White” 
so that the first sentence shall read, “Physicians in Vir- 
ginia, not practicing sectarian medicine, members of a 
component society, are eligible to active membership.” 

The above proposal would amend the Constitution by 
abolishing the membership requirement regarding race. 


CONSTITUTION 
ARTICLE III—CoMPONENT SOCIETIES 

In lieu of the first sentence insert the following: “A 
component society shall be made up of physicians from 
one or more political sub-divisions of the State of Virginia. 
As used in this Constitution and in the By-Laws the 
term ‘politicz] subdivision’ means a county or city of the 
State.” 


BY-LAWS 
° ARTICLE I—MEMBERSHIP IN THE SOCIETY 


Change the second paragraph of Section 1 as follows: 
“Members in good standing in component societies are 
eligible for active membership in the Society. Physicians 
in good standing in any county or city in which there 
is no component society, provided they meet all the re- 
quirements of the State Society and have the endorsement 
of the members of the State Society from such county or 
city, are also eligible for such membership.” 


ArTICLE III—CoMPONENT SOCIETIES 


Change Section 2, 3 and 7 as follows: 

Section 2—“‘There shall be only one component society 
in a county or city, and no component society may be 
established in a territorial area included in the jurisdic- 
tion of another component society. When a component 
society qualifies, it may obtain a charter upon application 
to the Executive Secretary-Treasurer, which charter shall 
be signed by the President and the Executive Secretary- 
Treasurer. Should it seem desirable that a county or 
city in a congressional district unite with one or more 
political subdivisions in an adjoining congressional dis- 
trict, as a component society, such action may be taken 
provided it be sanctioned by the councilor from each of 
such districts. Such component society shall be deemed 
to be in the jurisdiction of the councilor of the district in 
which the majority of the membership resides.” 

Section 3—“A component society consisting of more 
than one political subdivision may, upon petition to the 
Council, be divided and given separate charters if the 
Council is of the opinion that such division is in the 
interest of medical organization.” 

Section 7—“A member may join a more convenient 
component society in an adjoining political subdivision 
if the component society having jurisdiction of the county 
or city in which the member resides gives consent.” 
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ARTICLE V—House oF DELEGATES 
Change Section 2 as follows: After the word “county” 
in the first sentence insert “and city.” 


ArTICLE VIII—CounciL 

Delete Section 7 and insert in lieu thereof, “Each 
Councilor District shall have a District Council com- 
posed of members from each county and city, the State 
Councilor of that district to act as chairman. The pur- 
pose of these District Councils is to bring the individual 
physicians of the counties and cities of the district into 
closer contact with the Society and its needs. Members 
of the District Council, representing local medical so- 
cieties, shall be elected by the membership of the respec- 
tive societies prior to September 30, and members for 
counties and cities in which there is no society shall be 
appointed by the Councilor for their Congressional Dis- 
trict, prior to that date. The term of office for members 
of the District Council shall be one year, ending Sep- 
They shall be eligible to succeed themselves 
and their duties shall be to work with and under the 
direction of the Councilor for the District.” 


tember 30. 


ARTICLE IX—STANDING COMMITTEES 

In Section 10, strike out the second sentence in the 
second paragraph and insert the following: “The com- 
mittee shall have jurisdiction of all cases which are ap- 
pealed from decisions of grievance committees of com- 
ponent societies. It shall also have jurisdiction of all 
cases of alleged grievances originating in areas in which 
there is no functioning component society, and in instances 
where no grievance committee of a component society has 
been appointed, or if appointed fails to function.” 

Amend the fourth paragraph of Article IX so that it 
shall read: “The Committee on Medical Service shall 
consist of one member from each Congressional District 
whose term of office shall be for two years, five to be 
appointed annually by the incoming President, and the 
Committee on Legislation of nine members, three to be 
(The 
above proposal is necessitated by the addition of a new 


appointed annually by the incoming President.” 
Congressional District in Virginia.) 

The purpose of these amendments is to permit the 
organization of component societies in cities as well as 
in counties. In addition, it is proposed that the language 
of Article VIII, Section 7 be reinstated as it appeared 
in the By-Laws of October 1950. 
change is to insure that there will be at least one mem- 


The purpose of this 


ber of the District Council from each county in which 
there are physicians. 

Respectfully submitted, 

RICHARD P. BELL, Jr., M.D. 

HucGH H. Trout, Jr., M.D. 

J. Morrison HutcHeson, M.D., Chairman 


Public Relations 
1952 might well be referred to as a year of orientation 
in Public Relations. 
program has been and still is underway. 


Certainly, a re-formulation of the 


However, several projects have been advanced and 
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completed during this period, and many others are under 
advisement. 

The committee, realizing that real PR begins at home, 
has strongly urged that a public relations committee be 
formed in every component society. We regret to report 
that the response has been disappointing indeed, with less 
than half of the societies appointing public relations 
committees. : 

A real effort has been made to keep the membership 
informed. In this connection, more public relations ma- 
terial and information has been sent to physicians and 
member societies than in any comparable period in the 
history of The Medical Society of Virginia. 

CURRENT CURRENTS, the PR Newsletter of the 
Society, has been mailed at six week intervals. Inserts 
of particular significance have been included from time 
to time. 

In an effort to better advise the component medical 
societies regarding the establishment of night and emerg- 
ency call systems, special kits were assembled and mailed 
to each society. At least two emergency call systems have 
been placed in operation this year. 

An exhibit to be used in connection with the annual 
state-wide Public Relations Conference was completed 
in December and shown four times during the year. 

Realizing that we have too long neglected the radio as 
a means of conveying our message to the public, the 
Public Relations Committee undertook the promotion of 
a series of seven programs entitled “Meet Your Doctor”. 
The programs were arranged and presented with the 
cooperation of Richmond’s 50,000 watt station WRVA. 
The series has been well received, and right now is being 
broadcast by stations in other areas of the state. 

A concentrated effort has been made to promote the 
A.M.A. plaque “To All My Patients’. The Committee 
believes that this little plaque will go a long way toward 
breaking down barriers between physicians and patients 
without embarrassment to either. Virginia, incidentally, 
ranks well up among the states in total sales. 

In cooperation with the State Department of Health 
and one of the nation’s larger insurance companies, the 
Public Relations Committee promcted the showing in 
Virginia theatres of an educational film short entitled 
“Cheers For Chubby”. The State Office has received 
many letters from theatre managers expressing their 
desire to show the film. Through the courtesy of the 
Neighborhood Theatre Organization, the short was shown 
in five Richmond theatres. 

More and more, the PR spotlight is focusing on medical 
office personnel -— the secretary — the receptionist — the 
nurse. A special series of bulletins has been directed at 
this group, and a full PR course for their benefit is ready 
to be offered in any part of the state. 

Once again, the Annual Pubiic Relations Conference 
was one of the year’s highlights. The Conference was 
held at Richmond’s Hotel John Marshall on April 10, and 
was attended by some seventy members of the Society. 
Woven around the theme “Let’s Step Up Our Public 
Relations” the program featured outstanding speakers, a 
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luncheon address by Virginia’s Lieutenant Goverror, and 
two interesting panel discussions. 

When the Woman’s Auxiliary of the Norfolk County 
Medical Society held their Norfolk Health Festival, the 
Public Relations Committee took the opportunity to sponsor 
an exhibit on obesity. 

In this connection, arrangements were also made to 
sponsor such an exhibit at the Atlantic Rural Exposition 
in Richmond and also at the Annual Meeting of the 
Society. 

In keeping with our announced intention to work with 
other groups whose interests are similar to our own, the 
Director of Public Relations met several times with repre- 
sentatives of the State Farm Bureau, the Virginia Manu- 
facturers’ Association, the Retail Merchants Association, 
the Association of Stock Exchange Firms, the Bankers’ 
Association, and the State Bar Association. These organi- 
zations are interested in maintaining America’s free enter- 
prise system, and are opposed to governmental efforts 
to socialize all industry. 

Every effort has been made by the Public Relations 
Committee to stimulate interest in voting in this year’s 
crucial elections. In this connection, special “Get Out 
The Vote” kits were made up and sent each component 
society with suggestions as to their use. 

Your Committee has been vitally interested in the bet- 
terment of doctor-pzess-radio relations, and hopes that 
other component societies will follow the lead of the 
Richmond Academy of Medicine which has done much 
to improve its relations with the press. 

As your Committee looks back over the year’s activities, 
it can see that a stepping stone has been laid, leading to 
what it hopes will be an increasingly effective public 
relations program. 

A good public relations program should be designed 
and executed by the doctors themselves. However, this is 
not always possible, and the busy practitioner finds him- 
self unable to give the necessary time to carry out the 
details of the program. For this reason we have a Public 
Relations Director and other assistance in the head- 
Your Committee is deeply indebted to the 
Director 


quarters office. 
interest, efficiency and initiative displayed by 
Bob Howard and his associates during the past year. 
Joun W. Davis, Jr., M.D. 
Georce A. Duncan, M.D. 
Joun B. Leary, M.D. 
Henry B. MuLHOLLAnp, M.D. 
BENJAMIN W. RAW Les, JR., M.D. 
James P. Kinc, M.D., Chairman 


Medical Service 

The Medical Service Ccmmittee of The Medical So- 
ciety of Virginia has met on two occasions. Complete 
minutes of each of these meetings have been distributed 
to the component societies of The Medical Society of 
Virginia ard therefore this annual report will be con- 
fined primarily to the specific recommendations of the 
sub-committeés° which have carried on the bulk of the 
work of thé committee. The details of these sub-com- 
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mittees and their responsibilities have been covered in 
previous reports so that no further mention will be made 
of them at this time. 

1. Pre-paid Hospital Insurance Sub-Committee—Prob- 
lems instant to the affairs of this sub-committee have oc- 
cupied a great deal of the attention of the committee as 
a whole. The brochure for distribution to the members 
of The Medical S<ciety of Virginia to guide patients 
in the selection of pre-pay hospital and health insurance 
plans has been completed and is ready for printing. The 
desire to obtain a state-wide program has been studied. 
Meetings been held with the Health Insurance 
Council headed by Mr. James Andrews of New York 
City. 


have 


It is hoped as a result of these meetings it will 
be possible to evolve a schedule of surgical and medical 
The committee felt that the 
preparation of such a schedule of fees should not be the 


fees on a state-wide basis. 


responsibility of this group but that a group should be 
selected made up of participating physicians in the Rich- 
mond Med‘cal Service Plan and in Surgical Care In- 
corporated which involves southwest Virginia physicians. 
Therefore, the Chairman of the Medical Service Com- 
mittee has been instructed to seek a meeting of repre- 
sentatives from these groups in the hope that such a fee 
schedule may be prepared on an acceptable basis. 

2. Rural Health Sub-Committee—The members of the 
sub-committee on Rural Health representing the areas of 
Louisa, Smithfield, Farmville, Berryville, and Rocky Mount 
met in June. The members had been previously informed 
of the history, purpose, ard scope of the National Com- 
mittee on Rural Health. 

It was the opinion of the local committee that obvicus 
progress had been made in construction facilities through- 
out Virginia for the care of the rural population. It was 
also their opinion that specific rural health problems 
were minimal. Furthermore the solution to these problems 
existed at the present time, and csuld be solved through 
the available assistance and direction of agencies presently 
working with the farmer. Simply stated it is a matter 
of educating the farm people as to what they need, how 
and where to obtain the answer, and of channeling the 
information to them. 

The committee recommends the following program for 
That a 
house organization at the state level be set up consisting 


your consideration and action: (1) clearing- 


of members of farm agencies and of members of the 
Health. 
would serve the purpose of a two-way channel of in- 


sub-committee on Rural Such an organization 
formation between physicians and rural population, and 
would also avoid the overlapping and reduplication of 
effort now present among the different agencies working 
with the farmer. (2) That manuals containing informa- 
tion of health facilities available at county levels be 
printed for distribution in the local areas. 

3. Chronically Ill Committee—The Sub-Committee on 
the Chronically Ill held a meeting in Richmond, Dr. 
Malcolm Harris served as acting chairman of this sub- 
committee. It is understood that one-fourth of our hos- 
pital patients are comprised of the chronically ill and that 
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two-thirds of all deaths occur among this group. As the 
life expectancy increases the number of chronically ill 
increase proportionately. Virginia is fortunate in having 
a pioneer facility for the care of the chronically ill 
available for study in the Patrick Henry Hospital which 
is located near Williamsburg. This hospital has filled 
the need successfully and should be studied by all locali- 
ties faced with the problem of adequate care for the 
The recommends that the 
membership of The Medical Society of Virginia be sur- 
veyed in 


chronically ill. committee 
determine the number of 
chronically ill in the state and further that an effort be 
made to acquaint the membership of The Medical Society 
of Virginia with the work of the Patrick Henry Hospital 
in the belief that localities can band themselves together 
and organize similar community hospital projects. 

4. Medically Indigent Committee—Dr. H. B. Mulhol- 
land is chairman of the committee on the Medically In- 
digent and is also serving on a similar committee of the 
American Medical Association. 


the endeavor to 


The AMA is preparing 
an analysis of the indigent care programs which will be 
released in June of 1953. The specific rec mmendations 
relative to the care of the medically indigert in the 
State of Virginia will be availab!e from the sub-com- 
mittee as a supplemental report. 

5. Child Health Nowell 


served as acting chairman of this sub-committee. 


Committee—Dr. Nelms has 
At the 
present time no report is available for inclusion but a 
supplemental report is anticipated. 

6. Industrial Health Committee—The Committee on 
Industrial Health is chairmaned by Dr. Charles’ Savage. 
As a result of the increasing industrialization of the 
state of Virginia the sub-committee feels that it is de- 
sirable that The Medical Society of Virginia recommend 
that a full Medical Director be obtained as the 
director of Industrial Medicine under the State Board 
of Health in the State of Virginia. This recommendation 
is concurred in by the Health Department. Rehabilita- 
tion is an imperative part of Industrial Health and the 
sub-committee is cooperating with a special comimittee on 
rehabilitation working out of the Woodrow Wilson Gen- 
eral 


time 


Information relative 
to these programs will be made available to interested 


Hospital near Waynesboro. 


physicians. The sub-committee recommends that a panel 
be established in each local medical society to advise em- 
ployers how best to proceed in the event of problems with 
compensation cases. The committee also recommends that 
a library be maintained at the headquarters of the medi- 
cal society on problems related to industrial health and 
that this information will be made available to those 
interested in obtaining it. Contact should be maintained 
with the State Chamber of Commerce and the Virginia 
Manufacturers in furthering the 
of problems instant to industrialization. A special con- 
ference has been arranged by the Council on Medical 


Association solution 


Service of the American Medical Association concerned 
with the medical program of the United Miners Welfare 
and Assistance Fund. This conference will be attended 
by representatives of The Medical Society of Virginia 
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and of the Committee on Medical Service and informa- 
tion relative to it will be available as a supplemental 
report. . 

7. Health Councils—The sub-committee on Health 
Councils is headed by Dr. Snowden Tall. It is the recom- 
mendation of this sub-committee that The Medical So- 
ciety of Virginia endeavor to encourage the formation of 
Health Councils by all means at its disposal as it has 
recommended in the past. From the practical standpoint 
however, it has found that many communities do not 
have sufficient interest to warrant the effort in the 
establishment of Health Councils. The existence of spe- 
cific health problems seems to be pre-requisite to the 
formation of active worthwhile health councils. The 
sub-committee seems to feel that the absence of greater 
interest in the formation of health councils on a local 
level is evidence of the lack of problems relative to the 
community health. The educational effort of physicians 
in the area to point out to the citizens problems concerning 
them is to be encouraged and it is believed that as this 
is done greater interest may be obtained in the formation 
of formal health councils. 

8. Veterans Care—The committee as a whole considered 
the problem of Veteran Care in the state. It felt that the 
present program of the Veterans Administration regard- 
ing the care of veterans has many shortcomings. The in- 
clusion of non-service connected disability is considered a 
specific abuse and the committee recommends that the 
Medical Society use its influence to encourage the Vet- 
erans Administration to desist from the hospitalization 
of non-service connected disabilities except in those bona- 
fied instances where real hardship would result to the 
veteran if hospitalization was not made available. Some 
possibility for the treatment of service connected dis- 
ability by the family physician of the veteran on a 
broader basis should be encouraged. Further the annual 
contract between the Veterans Administration and The 
Medical Society of Virginia is worthy of closer study. 
Since it was originally effected in 1947 it has not been 
re-negotiated. Information is available which leads us 
to believe that The Medical Society of Virginia has not 
achieved as lucrative a contract to its members as those 
generally effected by other medical societies. It is there- 
fore recommended that a specific committee be appointed 
annually to re-negotiate this contract with the Veterans 
Administration in order that the welfare of the member- 
ship of The Medical Society of Virginia may be adequate- 
ly safeguarded. ’ 

The Medical Service Committee has been asked to con- 
sider a group Health and Accident Insurance Plan which 
has been presented to The Medical Society of Virginia by 
the Continental Casualty Company. The committee feels 
that the plan is excellent but that it requires detailed 
study which this committee has not had time to give it. 
Therefore, it recommends that a special committee be 
appointed by council to investigate the desirability of 
sponsorship of such a plan and the benefits that might 
be obtained from several plans that would be available. 
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After this information is obtained a specific recommenda- 
tion would be in order. 

RussELL V. BuxToNn 

Watter B. MartTIN 

Harotp W. MILLER 

WILLIAM R. PRETLOW 

JaMeEs P. WILLIAMS 

JouHn G. GRAZIANI 

CHARLES L. SAVAGE 

SNOWDEN C. HALL 

Joun O. Boyp, Jr., Chairman 


SPECIAL COMMITTEES 


Advisory of Ladies Auxiliary 
“The committee has no specific report except upon 
several occasions it has acted in an advisory capacity on 
minor questions brought up by Mrs. Farber, the President 
of the Auxiliary.” 
FLETCHER J. WRIGHT, JR., M.D., Chairman 


Cancer 
For the year October, 1951 - October, 1952, the Cancer 
Committee extended re-certification to the following old 
Tumor Clinics: 
Chesapeake and Ohio Hospital 
Tumor Clinic _ _...___Clifton Forge 
Diagnostic Tumor Clinic __._______________ Norfolk 
Eastern Shore of Virginia Tumor Clinic__Nassawadox 


Jefferson Hospital Tumor Clinic ____________ Roanoke 
King’s Mountain Memorial Hospital 

Tumor Clinic _____ cetaae Bristol 
Lynchburg Tumor Clinic - Lynchburg 


McCluer Tumor Clinic __ ee Alexandria 
McIntire Tumor Clinic ________University of Virginia 
Medical College of Virginia Tumor 


Clinic - ; Ae eae Richmond 
Memorial Hospital Tumor Clinic __ Danville 
Tri-County Tumor Clinic ee eictaees __Richlands 


Also, a new clinic, the Memorial and Crippled Chil- 
dren’s Hospital Tumor Clinic, has been organized at 
Roanoke under the chairmanship of Dr. J. Rowland 
Pearsall. It has been tentatively approved, pending inspec- 
tion by the American College of Surgeons. 

The Committee has recommended to all the Clinics that 
a follow-up service be offered for private as well as 
non-private patients. 

The Cancer Bulletin series in the Virginia Medical 
Monthly has been continued during the past year. 

Respectfully submitted, 
Georce Cooper, JRr., M.D. 
Chairman, Cancer Committee 


Child Welfare 

The Child Welfare Committee has had two formal 
meetings, the first in March 1952 at Williamsburg, Vir- 
ginia and the second in May 1952 at Charlottesville, 
Virginia. In addition, much exchange of ideas has tran- 
spired through the mails. 

Because accidents have now become one of the greatest 
hazards of childhood, a good deal of discussion was 
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centered on this problem. The American Academy of 
Pediatrics, through its Committee on Accident Preven- 
tion, has approved a brochure called “Safety Vaccine” 
which has been published and made available without 
charge to the various state committees. The Mead 
Johnson Company has consented to furnish the envelopes 
and address them to physicians interested in children. 
The only expense incurred by the Child Welfare Com- 
mittee would be the cost of postage. Your Committee, 
after examining the brochure, thought it wise to go 
through with this plan, and the money assigned to this 
Committee by The Medical Society of Virginia was used 
for this purpose. The brochures have been mailed. 

Life expectancy has been increased principally by 
saving the lives of babies. The death of infants under 
one year was 75 per 1000 live births in 1924. Twenty- 
five years later it was 38 per 1000 live births. In 1950 
there were 1,928 deaths from all causes under one month 
of age. One thousand one hundred and twenty-four 
(1,124) of these were in premature babies. 

The Committee on Child Welfare of The Medical 
Society of Virginia would like: 

1. To make a study of the outstanding etiological fac- 
tor in infant mortality; 

2. Visit all those who may have pertinent information 
in regard to premature infants born at home and dying 
within the first months of life; 

3. Submit these findings to the Committee on Child 
Welfare for review and final diagnosis; 

4. Publish cases of particular interest from time to 
time in the Virginia Medical Monthly. 

The Committee has consulted with members of the 
State Department of Health and we have assurance that 
they will cooperate in this endeavor. 

Your Committee would like for the House of Delegates 
to approve the above suggestions in order that intelligent 
plans can be outlined for improvement of premature mor- 
tality. In reviewing the reports of previous Child Welfare 
Committees we find this problem has been touched on 
frequently, but no action has been taken; therefore we 
request that the House of Delegates make a stand either 
for or against the plan as outlined. 

The various baby pamphlets which have been put out 
by the State Health Department are greatly outdated. The 
advisability of making available to the lower economic 
group a pamphlet to help them care for their babies has 
been discussed in detail. Through the cooperation of the 
State Department of Health, a very simple but adequate 
pamphlet on baby care has been prepared. After much 
discussion on the pros and cons of such a pamphlet, the 
Committee approved the pamphlet, and it will be used 
by the Health Department, particularly by its clinic 
clientele. It will be available for use by any doctor in 
the state. 

The problem of pre-school examinations was also dis- 
cussed in detail. It was freely admitted by all the Com- 
mittee members that the so-called screen examinations as 
practiced widely now are of very little value. At the 
present time the advisability of setting up adequately 
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staffed preschool clinics under the auspices of the State 
Health Department but run by local physicians is being 
considered. It is strongly felt by the Committee that this 
is advisable for the medically indigent patients, but ex- 
treme care should be exercised to be assured that chil- 
dren of families able to pay for preschool examination 
should not be allowed to attend these clinics. The Com- 
mittee took no action on this problem and feels more 
discussion is necessary after detailed plans have been 
formulated. 

Respectfully submitted, 

McLemore Birpsonc, M.D., Chairman 
Joun M. BisHop, M.D. C. B. Hucues, M.D. 
WituiaM E. Cnapin, M.D. Epwin KENDIG, Jr., M.D. 
Epwin A. Harper, M.D. C. C. PoweL, M.D. 


Cerebral Palsy 

The highlight in the quest for a solution of the cerebral 
palsy problem in the State of Virginia in the past year 
was the Conference on Crippled Children held at the 
request of the Nemours Foundation, Wilmington, Dela- 
ware, and sponsored by the Virginia Council on Health 
and Medical Care. This conference was held in Rich- 
mond at the Medical College of Virginia on September 
27-28, 1951. 

Considerable time was devoted to the problem of cere- 
bral palsy. It was pointed out that parents have become 
better educated to the fact that somehing can be done for 
their children, that the affliction of cerebral palsy is not 
something to be hidden or be ashamed of, and that it is 
part of their obligation as members of society to take 
an active part in contributing toward obtaining what 
can be done for these children, The interest and demand 
of the parents of these children has lent a great impetus 
to the efforts of the medical profession and those of fund- 
raising lay societies to further this goal. 

It was pointed out that there are about 175,000 af- 
flicted children of which about 75 percent are educable. 
Of the seven children for 100,000 population born with 
cerebral palsy each year, about one dies before the age 
of six, two are intellectually deficient and need institu- 
tional care, and four are intellectually normal and should 
have educational opportunities. It was pointed out that 
the need for an adequate program included a good system 
of case finding, diagnostic and treatment centers, special 
services in public day schools, hospital schools for the more 
handicapped children, home visiting teachers for home 
bound children, institutional care for mentally deficient 
children. 

On the second day of the conference, special discussion 
groups met to consider these probiems of specific parts of 
the crippled children’s program. One such group was 
devoted to cerebral palsy. Medical and other personnel 
interested in cerebral palsy from all parts of the state 
were represented. It was in the main felt by this group 
that the chief weaknesses of the present program were 
lack of a systematic case-finding machinery; still inade- 
quate appreciation by professional and lay groups alike 
concerning the potentialities of treatment of the cerebral 
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palsied and lack of knowledge of this group of the 
facilities already available for handling such patients; 
shortage of personnel with specialized training in diag- 
nosis, mental and psychological testing, special education, 
physical, occupational and speech therapy; lack of edu- 
cational opportunities and facilities for training of special- 
ized personnel; inadequate facilities for appropriate 
care of such cases; insufficiert funds to permit utiliza- 
tion of already existent facilities. 

In April, 1952, the Coordinating Committee and Ad- 
visory Committee on Crippled Children’s Services of the 
Virginia Council on Health and Medical Care ard the 
Cerebral Palsy Group held a meeting at the Medical 
College of Virginia. At this meeting, reports were given 
on the Norfolk Cerebral Palsy Center by Dr. John Vann 
and the Arlington Health Center, Arlington, Virginia by 
Dr. Allen M. Ferry, and on the Cerebral Palsy Center 
in Harrisonburg, Virginia by Dr. Charles C. Powel, and 
on the Cerebral Palsy Center at the Medical College 
of Virginia by Dr. Walter j. Lee, from the Portsmouth 
Center by Dr. George G. Hollins, Jr., and on the Roa- 
noke Program by Dr. Roy M. Hoover of Roanoke, Vir- 
ginia. The need for a consulting center where special 
problems in diagnosis and treatment could be attacked 
was emphasized with the feeling being that such a center 
should be at the Medical College of Virginia or at the 
University of Virginia, or both. 

The crux of the problem at the present time seems to be 
that we must emphasize the fact among parents, general 
practitioners and pediatricians that for the majority of 
the cases something can be done and that there are facili- 
ties, though still limited, for doing this work. A more 
aggressive approach to case finding must be promoted 
by our group, including schoo's, public health nurses, 
doctors, parepts, etc. Further efforts must be made to 
the facilities for treatment and educatien of 
that 
facilities of special variety must be developed; more 
special recreational facilities must be made; better fa- 
cilities for diagnosis and treatment of convulsive com- 


increase 


parents for treatment locally; more educational 


plications; greater efforts put forth for vocational re- 
habilitation. 

ALLEN M. Ferry, M.D. 

for O. ANpEeRSON ENGH, M.D. 


Venereal Disease Control 


The Venereal Disease Control Comm‘ttee of The Medi- 
cal Society of Virgiria met in Richmend on two occasions 
during the last fiscal year. The following projects were 
decided upon: 

1. Treatment schedules for the various phases of syph- 
ilis and for the other venereal diseases were revised 
according to the most acceptable present day con- 

Copies of these treatment schedules will be 
distributed to all physicians throughout the State 
through the Virginia State Department of Health. 


cepts. 


The Committee recognized that the most urgent 
message relating to venereal disease today for phy- 
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siciaps is an understanding of the value of the 
quantitative tests in diagnosis and treatment con- 
trol, Therefore, a three panel exhibit was devised 
by the Committee to be presented on this subject 
at the State Medical meeting this fall. 
Members of the Committee will be in constant at- 
tendance at the exhibit for answering ary questions 
which might arise. 

A summary “give-away” sheet has been printed for 


Society 


distribution at.the meeting, listing the causes of non- 
specific serologic tests and methods for evaluating 
these tests. 

The Committee approved a recommendation of the 
State Health Department that copies of all positive 
and doubtful serologic tests for syphilis submitted 
by private physicians and hospitals and processed in 
the central laboratory of the State Health Depart- 
ment will be sent to the health officer or the head of 
the bureau of venereal diseases of the city or county 
from which such reports have been received. The 
health officer will contact the physician in order 
to obtain information as to the final disposition of 
the case and to offer the services of the Health De- 
partment for any contact interviewing or follow-up 
which may be desired. 

Respect‘ully submitted, 


Harry Pariser, M.D., Chairman 


To Confer with the State Board of Nurse 
Examiners 


The Committee was requested to study the advisability 
of having The Medical Society of Virginia aid in the 
conduct of a survey to determine nursing needs in Vir- 
The survey would be made in cooperation with 
Hospital the Graduate 


ginia. 
the Virginia 
Nurses Association. 


Asscciation and 


After conferring with the State Board of Nurse Ex- 
aminers and studying the reasons advised for such a 
survey, the Committee is of the opinion that the pro- 
posed survey is desirable, and recommends that a portion 
of the cost, not to exceed $500, be assumed by the Society. 

The Committee also feels that such a survey should 
be made by a source other than a governmental agency, 
and recommends that no funds te turned over to the 
Federal Security Agency for this purrose. 

RusseL_t V. Buxton, Chairman 
James M. HABEL 

M. H. Harris 

FRANK JOHNS 

EUGENE LOWENBURG 

C. Bruce Morton, III 

JoHN A. SHACKELFORD 


Rehabilitation 
The Committee on Rehabilitation, which also serves as 
Professional Advisory Committee for the Vocational Re- 
habilitation Service, State Department of Education, has 
been engaged in several activities during the past year. 
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Individual members representing various specialty 
fields, have provided consultative services to the person- 
nel of the State Rehabilitation Agency on a continuing 
basis throughout the year. Professional advice has been 
given on individual cases involving medical problems, on 
the revision of and addition to the Professional Fee 
Schedule, and on the development of more effective medi- 
cal rehabilitation services and facilities. 

A Special Study Group on Rehabilitation of Industrial 
Accident Cases composed of professional and lay persons 
interested in the problem has been named by the Com- 
mittee and has begun its study of the problem. Dr. 
George A. Duncan, representing the Rehabilitation Com- 
mittee, is serving as Chairman of the Special Study 
This Study Group plans to submit its findings 
the Rehabilitation Committee 
for its consideration upon completion of the study. 


Group. 
and recommendations to 


A regular meeting of the Rehabilitation Committee 
was held on March 30 at the John Marshall Hotel. In 
addition to regular Committee members, others present 
were R. N. Anderson, Director, Vocational Rehabilitation 
and Special Education, F. O. Birdsall, Supervisor, Wood- 
row Wilson Rehabilitation Center, Corbett Reedy, E. T. 
Justis and Floyd Armstrong of the Vocational Rehabili- 
tation Service. 

A report was presented to the Committee by Dr. Dun- 
can and Mr. Justis on the results of the Physical Evalua- 
tion Clinics in Norfolk. These clinics are staffed by a 
team of medical specialists and representatives of the 
local Rehabilitation Office having as their primary pur- 
pose the cooperative physical evaluation of severely dis- 
abled cases, many of whom are on public assistance, to 
determine better their rehabilitation prospects. The re- 
sults reported clearly indicated the marked advantages of 
this team approach technique and the Committee sug- 
gested that Physical Evaluation Units be organized in 
other areas in the State as needed. 

Dr. Reno Porter led a discussion on recent develop- 
mepts in the field of cardio-vascular surgery in which he 
pointed out the implications for rehabilitation. He also 
described the development of the Medical-Surgical Car- 
dio-Vascular Unit at the Medical College of Virginia 
Hospital. 

The Committee plans to consider the report of the 
Special Study Group on Rehabilitation of Industrial Ac- 
cident Cases at its next meeting, the date for which has 
not been scheduled as yet. 

Respectfully Submitted, 
Roy M. Hoover, M.D., Chairman 
Georce A. Duncan, M.D. 
J. R. Biatock, M.D. 
Leroy SmitH, M.D. 
FraANK B. STAFForD, M.D. 
W. E. Dickerson, M.D. 
G. S. Firz-Hucu, M.D. 
FLETCHER J. WricuT, M.D. 
A. L. Carson, Jr., M.D. 
ReENo Porter, M.D. 
Epwarp E. Happock, M.D. 
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Advisory Heart 
For several years this committee has considered the 
advisability of the establishment of consultation heart 
clinics in several places in the State of Virginia. These 
clin’cs are to be held with the advice, help, and consent 
of the local physicians. They are to represent clinics for 
the indigent sick and are established particularly for 
those people who are urable to secure consultation on 
cardiovascular diseases because of their financial status. 
These clinics are supported by administered 

thr-ugh the State Health Department. 
At the present time several clinics in the north, east, 


a grant 


and southwest of the state will be organized under the 
direction of Dr. J. Edwin Wood and Dr. William Caw- 
thon. 
field and will conduct two consultation clinics a week at 
the University of Virginia Hospital throughout the year. 


Dr. Cawthon is to be a full-time worker in this 


In addition to this he will see numerous consultations 
in the Out-Patient Department and on the wards of the 
University of Virginia Hospital and will attempt from 
time to time to arrange for other clinics in addition to 
the three basic ones noted above. He will be happy to 
correspond with any group of physicians who may be 
interested in having such a clinic established. With a 
view to the establishment of clinics of this type, Dr. 
Cawthon znd Dr. Wood will be happy to hold preliminary 
lectures and clinics in various sections of the state on 
request, 

The University of Virginia Hospital has kindly con- 
sented, through the good offices of Dr. Ackart, to furnish 
space in its own out-patient clinic where this work may 
be carried on from a central point. It is the hepe of the 
Advisory Heart Committee of The Medical Society of 
Virginia that the physicians in each locality will take the 
main part in the establishment of these clinics, so that 
the whole project may be carried through on an educa- 
tional level. It is not the intent of this program simply 
to provide that a number of patierts be seen, but it is 
the desire of this committee to meet with physicians in 
various sections of this state to discuss the problems of 
cardiovascular disease and to be as helpful to them as 
possible. 


This program officially started on July 1, 1952 and 


your committee hopes that the members of The Medical 
Society of Virginia will accept this attempt to offer a 


service in the study and treatment of cardiovascular dis- 
eases in the State of Virginia. 

J. Epwin Woop, Chairman 

JULIAN R. BECKWITH 

Paut D. CAMP 

R. EARLE GLENDY 

R. B. GRINNAN 

JoHn B. McKEE 

J. FRANKLIN WADDILI 


Polio 


The Polio Committee was reappointed during the 


month of June, and there has been no called meeting to 
date. 








524 Vircinia MEpDICAL MONTHLY 


It can be said, however, that the incidence of cases 
for the State of Virginia for 1951 was lower than 1950; 
267 as compared to 1200. 

It is too early for a prediction for the coming year, 
but it appears at the present time that there should be 
no large amount of cases for the State of Virginia for the 
year 1952. 

Lee E. Sutron, Chairman 
R. B. BowLes 

Rosert C. Hoop 

E, A. HARPER 

Roy M. Hoover 

ALBERT S. McCown 


Maternal Health 


The members of the Committee on Maternal Health 
have been polled and the following information given: 

The International Recommendations On Definitions Of 
Live Birth and Fetal Death will require a legislative 
change in order that all terminations of pregnancy be 
reported. This procedure has been advocated by members 
of the Virginia Obstetrical and Gynecological Society 
for a number of years. 

The survey of maternal deaths has resulted in having 
reports made on 88 of the 95 cases. The reports vary 
from complete to one of very limited value due, in many 
instances, to whether prenatal care was adequate, 

There were 1378 cases hospitalized under the MCH 
program for the fiscal year ending June 30, 1952, as 
compared to 1582 cases for the preceding year. The in- 
creased per diem cost of hospital care has limited ap- 
proval of applications since there has not been an in- 
crease in appropriations. 

There continues to be approximately 10% of the ob- 
stetric patients in the State given prenatal care in the 
MCH Clinics. This percentage has varied very little 
through the years. 

The report from the Bureau of Vital Statistics shows 
for 1951: 


Live births ______- 86,771 
Premature births 7,199 
Still births ______- fichtecsaacaekiecsee 
Maternal deaths ___- ‘ ; 95 
Maternal death rate re: 1000 live births 1.1 


GARRETT DALTON 

E. S. GROSECLOSE 

Georce S. Hurt 

Joun R. KicHT 

W. L. McMann 

L. L. SHAMBURGER 

H. H. Ware, Jr. 

W. N. THORNTON, JR. 
Epwin Rucker, Chairman 


Mental Hygiene 
In 1951-1952, the Mental Hygiene Committee of The 
Medical Society of Virginia was continued as an entity 
by the incoming president of the Society, Dr. John T. T. 
Hundley. Dr. David C. Wilson, Chairman of the Com- 
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mittee, remained in that office. The majority of the 
previous members were reappointed and several new 
members added. 

During the previous year, the Committee had made a 
survey of the mental hygiene needs in various areas of 
the state. The results of this survey were presented 
to the Society in the annual report of 1951. 

The primary needs as formulated by the Committee 
this year are listed in order of their importance as 
follows: 

I. Statement of Mental Health Needs in the State: 

1. An increase in the understanding of mental health 
problems by practitioners throughout the state; 

2. An increase in the ability of the physician to treat 
patients with such problems; 

3. An increase in the number of psychiatrists and in 
the availability of psychiatrists as consultants to the 
general practitioner of medicine; 

4. An increase in the number of beds available fo 
psychiatric patients in general hospitals, especially in 
small towns and communities. 

During the year 1951-1952, the Committee has been 
concerned with the methods by which it could meet the 
needs listed above. It was decided that the understand- 
ing of mental health problems by the general practitioner 
and the strengthening of his ability to treat such problems, 
should be the primary objective of the committee. The 
Committee concluded that this objective could be ac- 
complished best through the local medical societies in the 
form of special programs arranged for consideration by 
the program committees of the various societies. 
decided that programs in the form of panel discussions 
would attract the greatest interest. These panels should 
not be composed entirely of psychiatrists but should pre- 
sent the psychiatric aspects of a subject along with the 
medical and surgical points of view. 


It was 


In the spring of 1952, the first in a series of such panels 
was presented before the Albemarle County Medical 
Society. The subject selected was “The Control of Pain”. 
This was discussed from the neurological, psychiatric, 
and pharmacological standpoints, Any medical society 
interested in including this or a similar type of panel on 
a program is requested to get in touch with the Chairman 
of the Committee, Dr. David C. Wilson. 

A second project proposed by the Committee was a 
postgraduate course in psychotherapy. It was planned 
to hold such a course in June, 1952 but it was not pos- 
sible to do so. It is hoped that a seminar course in 
psychotherapy for the medical practitioner can be con- 
ducted during the coming year at one or both medical 
schools. 

All means are to be used to encourage psychiatrists to 
enter the state. 

It is urged that plans for new hospital construction 
throughout the state give due consideration to psychiatric 
beds. 


The Committee recommends that the mental hygiene 
clinics which have been established by the Department of 
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Mental Hygiene ard Hospitals should be strengthened 
and every effort be made to improve their efficiency. It 
was also advised that the number of these clinics be in- 
creased. The committee seeks the support of the Medical 
Society for this clinic project. 

II. Blue Cross Allowances for Mental Disorders: 

The fact that the Blue Cross organization does not have 
the same attitude toward patients sick with personality 
disorders as it has toward patients with other forms of 
sickness has been studied by the Committee. After due 
consideration, the following resolution was proposed by 
Dr. J. R. Saunders and adopted by the Committee: 

“Whereas, there is such a discrepancy in the coverage 
allowed by the Blue Cross Plan for mental patients in 
hospitals and institutions not only in the various states 
but even in different localities of the State of Virginia, we, 
the members of the Mental Hygiene Committee of The 
Medical Society of Virginia, would like for The Medical 
Society of Virginia to make some effort to have the Blue 
Cross revise the coverage for mental patients to the extent 
that such coverage is in line with that allowed for physical 
illnesses on an equitable and uniform basis.” 


Ill. Clinical Psychologists 
Medicine: 


Entering the Practice of 
It was called to the attention of the Committee that 
in several instances, persons qualified as clinical psy- 
chologists have engaged in the treatment of patients with 
mental disorders. These practitioners have not been ex- 
amined in the basic sciences and are therefore practicing 
the healing arts contrary to the Medical Practice Act. 
In the opinion of this Committee, it is the responsibility 


Minutes of Special Committee to Study 
Reference Committee Procedure 

A special committee to study and recommend a pro- 
cedure by which the reference committee system would 
operate at the annual meeting of The Medical Society 
of Virginia met at the Society Headquarters in Richmond 
on June 18, 1952. 

Those present were Dr. Vincent W. Archer, Chairman, 
Dr. W. C. Caudill, Dr. James L. Hamner, Dr. Malcolm 
H. Harris, and Dr. John T. T. 

Dr. Hundley briefly. viewed the background of the 
why the 


Hundley. 
reference committee question, and explained 
special committee has been appointed. 

There was some question as to the advisability of 
reference committees. It was pointed out that very few 
resolutions were introduced at the 1951 annual meeting, 
and having more than one reference committee would 
merely create an awkward and unwieldly situation. 

It was then suggested that the Council should reconvene 
Monday morning as a reference committee. The 
sensus was that this might be a good arrangement for the 


con- 


trial attempt. 
The committee than recommended that the following 


procedure be used in the conduct of business in the 
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of the medical profession to supervise the qualifications 
of all persons who formally undertake the practice of the 
healing arts and charge a fee for their services. There- 
fore, it is felt that 
practice in such a fashion be asked either to meet the 
requirements of the Medical Practice Act or be required 


clinical psychologists who enter 


to work under the direct supervision of a fully qualified 
practitioner. The Committee recognizes that the problem 
of which persons shall conduct psychotherapy is a very 
basic one. It is hoped that the Mental Hygiene Com- 
mittee of the Scciety will continue to work with the com- 
mittee of the state Neuropsychiatric Society and a com- 
mittee of the American Psychological Association to re- 
solve this mutual problem. 

The interest and the understanding of the problems 
of mental health by the members of The Medical Society 
of Virginia has been manifested in many ways during 
the past year. It is the hope of the Committee that this 


interest will continue to grow throughout the coming 


years. 

JoHNnN B. McKee 
James K. Morrow 
JoHN R. SAUNDERS 
JoHN A. Sims 


Daviv C. Witson, Chairman 
Tuomas H. ANDERSON 
JULIAN BECKWITH 
ALEXANDER G. Browy, III 
JoserpH R. BLALOCK 

Patrick C. DRewry, JR. 
EDWARDS a 
PoWEL! 


THOMAS SPESSARD 
LANDON E. STUBBS 
WILFONG 
WILLIAMS 


THomas §&. 
SNOWDEN C. HALL, Jr. }. 
W. S. HooTen 


House of Delegates during the 1952 annual meeting: 

1. All resolutions must be presented in writing at the 
first session of the House of Delegates, at which time 
they will be referred to the reference committee. 

2. Resolutions will be considered the following morning 
by the Council serving as a reference committee. Any 
member of The Medical Society of Virginia may appear 
before the committee at that time and enjoy the privilege 
of the floor. 

3. The reference committee shall, at the second session 
of the House of Delegates, recommend the adoption, re- 
jection, or other disposition of the resolutions. 

It was moved and passed that this recommerded pro- 
cedure be published in the Virginia Medical Monthly 
preceding the annual meeting, and that a copy be sent 
the president of each component society. The presidents 
will be requested to acquaint their membership with the 
recommended procedure. 

The committee then directed that a secretary be made 
available before and during the first meeting of the 
House of Delegates in order that resolutions might be 
properly prepared and typed for presentation. 

There being no further business, the meeting was ad- 
journed by Dr. Archer. 








526 


Where ro name is listed, it is indicative that no celegate 


or alternate was reported. 


Delegates 
Accomack 
Dr. Joseph L. DeCormis 


Albemarle 
Dr. McLemore Birdsong 
Dr. F. D. Daniel 
Dr. G. S. Fitz-Hugh 
Dr. E. P. Lehman 
Dr. A. C. Whitley 


Alexandria 
Dr. Ben C. Jones 
Dr. James W. Love 


Alleghany-Bath 
Dr. J. M. Emmett 
Dr, S. P. Hileman 


Amherst-Nelson 
Dr. E. C. Kidd 


Arlington 
Dr. John T. Hazel 
Dr. J. Raymond B. Hutch- 


inson 


Augusta 
Dr. Guy R. Fisher 
Dr. Alex F. Robertson 


Bedford 

Dr. C. R. Titus 
Botetourt 

Dr. E. L. Coffey 


Buchanan- Dickenson 


Dr. T. C. Sutherland 

Dr. J. C. Moore 
Charlotte 

Dr. Stuart Wilson Tuggle 
Culpeper 

Dr. C. G. Finney 


Danville-Pittsylvania 
Dr. Snowden C. Hall, Jr. 
Dr. John J. Neal 


Elizabeth City 
Dr. Frank A. Kearney 


Fairfax 
Dr, J. D. Zylman 


Fauquier 
Dr. William R. Pretlow 


Dr 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Dr. 
Dr. 


Dr. 
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DELEGATES TO 1952 MEETING 
THE MEDICAL SOCIETY OF VIRGINIA 


A'ternates 


. J. Fred Edmends 


George R. Minor 
John R. Morris 
Fletcher Woodward 
B. S. Leavell 

M. D. Foster 


Charles V. Amole 
Jobn A. Sims 


H. G. Hudnall 
M. B. Jarman 


E. L. Hirsley 


Harry C. Bates 
John B. Leary 


Charles Savage 
Thomas G. Bell 


W. V. Rucker 


E. B. Morgan 


J. P. Sutherland 
J. P. Williams 


Thomas Watkins 
Stringfellow 


} 


Henry J. Langston 


Wade C. Payne 


Charles A. Easley, Jr. 


Robert W. Wright, Jr. 


Delegates 
Floyd 
Dr. F. Clyde Bedsaul 


Fourth District 
Dr. L. H. Bracey 
Dr. William B. Bishop 
Dr. K. S. Freeman 
Dr. John G. Graziani 
Dr. J. M. Habel 


Dr. Fletcher Wright, Jr. 


Fredericksburg 
Dr. Claude A. Nunnally 
Dr. Thomas B. Payne 


Halifax 
Dr. James D. Hagood 


Hanover 
Dr. J. D. Hamner 


James River 
Dr. E. B. Nuckols 
Dr. W. A. Pennington 
Dr. J. H. Yeatman 


Lee 
Dr. George B. Setzler 


Loudoun 
Dr. William P. Frazer 


Louisa 
Dr. John W. Barnard 


Lynchbu:-g 
Dr. John W. Davis, Jr. 


Dr. E. S. Groseclose 


Mid-Tidewater 
Dr. R. D. Bates 
Dr. J. R. Gill 
Dr. J. M. Gouldin 
Dr. M. H. Harris 
Dr. J. R. Parker 
Dr. H. A. Tabb 
Dr. A. L. VanName 


Norfolk 
Dr. W. C. Salley 
Dr. Brock D. Jones 
Dr. Russell M. Cox 
Dr. George Duncan 
Dr. K. W. Howard 
Dr. Robert L. Payne, Jr. 
Dr. W. H. Whitmore 


Dr 
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Dr. 
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Dr. 
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Dr. 
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Dr. 


Dr 
Dr 
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Alternates 


. H. H. Braxton 
Earle M. Bane 
A. B. Showalter 
Thomas Hardy 
J. T. O’Neal 
H. C. Jones 


J. R. Travis 


W. D. R. Driscoll 


A.C. Ray, Jr. 


N. P. Snead 
Garland Dyches 
A. C. Whitley 


T. S. Ely 


Keith Oliver 


H. S. Daniel 


H. L. Riley, Jr. 
Geo-ge B. Craddock 


R. B. Bowles 
Felix Wilson 
A. W. Lewis, Jr. 


James W. Smith 
T. L. Grove 


M. H. Bland 
J. R. Kight 
J. D. Lea 
J. A. Vann 
W. E. Butler 
. J. W. Oast 
. B. L. Parrish 
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Delegates 
Northampton 
Dr. H. BD. 


Denoon 


Northern Neck 
Dr. Leonard Booker 
Dr. Arthur B. Gravatt, Jr. 
Dr. C. Y. Griffith 
Dr. Paul C. Pearson 


Northern Virginia 
Dr. George Long 
Dr. Harold W. Miller 
Ds. C. Le Bitey 
Dr. John P. Snead 
Dr. Frank Tappan 


Orange 
Dr. David H. Miller 


Patrick-Henry 


Dr. M. H. Price 
Dr. J. H. Irby 


Princess Anne 


Dr. Ira L. Hancock 


Richmond Academy 
Dr. Guy W. Horsley 


Kinloch Nelson 
Charles Outland 
E. L. Kendig 

Paul D. Camp 
William Morton 
William Hill 

E. E. Haddock 
Emily Gardner 
Morris M. Pinckney 
Harry J. Warthen 
A. I. Dodson 

E. M. Holmes 
William Jordan 
Carrington Williams, 
Sr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
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Dr. 


Dr. 
Dr. 


Alternates 


Henderson 


E. M. 


Mercer Neale, Jr. 
W. H. Matthews 
Harper Ward 

H. E. Sisson 


M. J. W. White 


Frank W. Gearing, Jr. 


James A. Miller 
Edwin Eastham 


Cc. H. Iden 


Middlemas 


J. D. 


H. B. LaFavre 


Carrington Williams, 


}e. 

Weir Tucker 

St. George Tucker 
William Young 
William Higgins, Jr. 
John Lynch 

R. D. Bates, Jr. 
Walter Buffey 
Linwood Ball 
Wellord Reed 
Virgil May 

Adney Sutphin 

E. L. Carpenter 
Coleman Booker 
George Snider 


George Thrift 
J. O. Burke 
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Delegates 
Roanoke Academy 
Dr. R. Earle Glendy 


Dr. Robert Hutcheson 

Dr. R. S. Owens 

Dr. Charles H. Peterson 

Dr. Hugh H. Trout, Jr. 

Dr. Mortimer H. Williams 
Rockbridge 

Dr. T. F. Kennan 
Rockingham 

Dr. Galen G. Craun 
Russell 
Scott 

Dr. G. C. Honeycutt 


Southwestern Virginia 
Dr. E. L. Bagby 
Dr. R. D. Campbell 
Dr. 
Dr. 
Dr. 
Dr. 


James Chitwood 
Glenn Cox 

C. F. Graham 
Harry Hayter 
Dr. George Kegley 
Dr. D. S. Phlegar 
Dr. J. B. Spinks 


Tazewell 
Dr. Mary E. Johnston 


Tri-County 
Dr. F. I. Steele 
Dr. Addison Morgan 
Dr. W. Holmes Chapman, 
Jr. 
Warwick 


Dr. J. W. Carney 
Dr. E. B. Mewborne 


Williamsburg-James City 


Dr. Joseph E. Barrett 
Wise 
Dr. T. J. Tudor 
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Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr. 


Dr. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 


Alternates 


. R. C. Crawford 
George Hurt 
Ira H. Hurt 
A. P. Jones 
W. L. Sibley 
Henry Lee 


Hunter McClung 


H. G. Preston 


E. S. Carr 
J. J. Eller 
Fred Delp 


S. W. Huddle 
Charles Harkrader 


A. M. Showalter 
R. L. Waddell 


L. L. Thompson 


Leon Alexander 
William Lambdin 
J. R. Ellison, Jr. 


Russell Buxton 
William Read 


Granville L. Jones 


-. W. B. Barton 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 


President _.Mrs. HERMAN W. Farser, Petersburg 
President-Elect_. Mrs. THos. N. HUNNICUTT, JR., Newport 
7 News 

Recording Secretary _._Mrs. L. BENJAMIN SHEPPARD, 
Richmond 

Corresponding Secretary Mrs. CARNEY C, PEARCE, 
Petersburg 


Mrs. K. W. Howarp, Portsmouth 
Mrs. Hersert W. Rocers, Norfolk 
Mrs. M. H. Harris, West Point 


Treasurer 
Parliamentarian 
Historian 


INFORMATION 
THIRTIETH ANNUAL MEETING 
RICHMOND, VIRGINIA, SEPTEMBER 29, 30 - OcTOBER 1, 1952 
HEADQUARTERS: HOTEL JEFFERSON 


REGISTRATION BOOTH OPEN 
Monpay, SEPTEMBER 29, 9:00 A.M.—4:00 P.M. 
TUESDAY, SEPTEMBER 30, 9:00 A.M.—12 Noon 


CHAIRMEN OF ARRANGEMENTS: 
Mrs. RANDoLPH H. Hoce—Mrs. Maynarp R, EMLAW 
Woman’s Auxiliary to the Richmond Academy of Medicine. 
All ladies attending The Medical Society of Virginia 
meeting are cordially invited to attend the Auxiliary 
meeting and luncheon. 
Please register on arrival. All events will start prompt- 


ly as scheduled. 


Monday, September 29 
2:00 P.M.—Pre-Convention Board Meeting, 
suite, Hotel Jefferson 
3:30 P.M.—President’s Tea for 
Farber’s suite 
Presidents and Presidents-Elect of County Auxili- 
aries, State Officers, and Chairmen of all Committees 


President's 


Board Members, Mrs. 


are expected to attend. 


Tuesday, September 30 
9:00 A.M.—General Annual Meeting, Assembly Room, 
Second Baptist Church. 
All women attending the Convention are cordially 
invited to attend. 
Mrs. Herman W. Farber, president, presiding. 
Invocation—Mrs. Hawes Campbell, Convention 
Chaplain. 
Address of Welcome—Mrs. Henry W. Decker. 
Response—Mrs. J. L. DeCormis. 
In Memoriam—Mrs. Paul C. Pearson. 
Minutes of twenty-ninth annual meeting. 
Minutes of the Post-Convention Board meeting. 
Minutes of the Winter Board meeting. 
Roll Call. 
Presentation of Honored Guests: 
Mrs. Ralph Eusden, President of the Woman's 
Auxiliary to the American Medical Association. 
Mrs. V. Eugene Holcombe, President of the Wom- 
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an’s Auxiliary to the Southern Medical Associa 

tion. 

Presidert’s Report—Mrs. Herman W. Farber. 

Report of Credentials Committee—Mrs. T. Latan« 
Driscoll, Richmond. ; 

Reports of Officers. 

Reports of Chairmen of Standing and Special Com 
mittees. 

Reports of County Auxiliary Presidents. 

Guest Speaker—Mrs. V. Eugene Holcombe, President 
of the Woman’s Auxiliary to the Southern Medica 
Association. 

Report of Councilor to Southern—Mrs. Waverly 

Payne, Hampton. 

Report of the Annual Convention of the Woman’ 
Auxiliary to the American Medical Association— 
Mrs. Vincent Lascara, Warwick County. 

Unfinished Business. 

New Business. 

Recommendations from the Board. 

Report of Committee on Revisions. 

Report of the Nominating Committee—Mrs. C. M 
McCoy, Chairman. 

Election of Officers. 

Installaticn of Offcers—Mrs. H. W. Rogers, Parlia 
mentarian. 

Presentation of Gavel. 

Acceptance of Gavel—Mrs. Thos. N. Hunnicutt, Jr. 

Adjournment. 

LUNCHEON* 
12:15 P.M.—Social Half-hour—Commonwealth Club, 
12:45 P.M.—-Buffet Luncheon—Commonwealth Club. 
Honoring especially invited guests of The Medical 
Society of Virginia and of the Auxiliary, with thei: 
husbands and wives; Honorary Members; Past Presi- 
dents of the Auxiliary; the retiring and incoming 
presidents of The Medical Society and their wives; 
the presidents of the Woman's Auxiliary to the Amer- 
ican Medical Association and the Southern Medical 

Association, and the chairman of the Advisory Coun- 

cil and wife. 

Ipvocation—Mrs. Hawes Campbell. 

Introducticn of Guests—Mrs. Herman W. Farber. 

Address—Mrs. Ralph Eusden, President Woman's 
Auxiliary to American Medical Association. 

Fashion Show. 

Acknowledgments—Mrs. Maynard R. Emlaw, Presi- 
dent of the Woman’s Auxiliary to the Richmond 
Academy of Medicine. 

Inaugural Address—Mrs. Thos. N. Hupnicutt, Jr. 

Adjournment. 


Wednesday, October 1 
8:15 A.M.—Past President’s Breakfast, Dining Room A, 
Hotel Jefferson, Mrs. J. B. Stone, Chairman. 
9:30 A.M.—Post-Convention Board Meeting—Mrs. Thos. 
‘ N. Hunnicutt, Jr., presiding 
Presidents of Courty Auxiliaries, State Officers and 
Chairmen of all Committees are expected to attend. 





be purchased promptly upon registration. 
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EDITORIAL 


Robert P. Cooke, 1884 - 


N AN editorial on Henry Rose Carter in the July Monthly, we discussed how the 
I work of the Yellow Fever Commission had narrowed the etiology of the disease down 
to two theories—the mosquito theory and the fomite theory. It was necessary to prove the 
one beyond the least doubt and di prove the other. The time had come for human 
experimentation for there was no known experimental animal susceptible to yellow 
fever. As it turned out, the mosquito experiment was the more dangerous, but the 
femites was unquestionably the more disagreeable. 

The dramatic story of the conquerors of yellow fever at Los Animas and Camp 
Lazear has been frequently and well told, especially by Dr. Howard Kelly (1906) 
and Dr. Phillip Hench (1941; 1948). It was reported in scientific journals, but so 
far as we know it has never been told from the standpoint of the ‘‘guinea pig”. Dr. 
Cooke is the last survivor of the experiments. He is particularly well qualified to tell 
this story for he is a modest man and not given to exaggeration. For example, Con- 
oress gave him a gold medal in 1929, and he says nothing about it. The Virginia 
Medical Monthly asked Mr. James McCullough of the Richmond Health Department 
to interview Dr. Cooke and get his story. Here it is. 

A few miles outside of Lexington in Rockbridge County, Virginia, one comes upon a 
most charming stone house situated on the banks of a noisy little stream. Its former owner 
was 2 miller of woolen blankets used by the Confederate Army. For the last 22 years 
its owner and restorer has been one of Virginia’s most distinguished contributors to 
the field of public health, Dr. Robert Page Cooke. ‘Today one enters from a flower 
bordered terrace into a low beamed sitting room with its huge stone firé place and 
its cool delightful aura of southern gentility. Escorted by one of the two charming 
daughters up to the second floor where Dr. Cooke’s room is lecated, cne finds seated 
in a comfortable chair a man who has been completely untouched by world recognition 
of his act of self-sacrifice. His extreme courtesy and unprepossessing manner of 
speaking serve to increase the impression of shyness and self-effacement. 

Robert Page Cooke was born October 12, 1874, at his father’s country estate, “The 
Briars” in Clarke County, Virginia. His father was the prolific and widely read 
Virginia author, John Esten Cooke, son of John Rogers Cooke and Maria Pendleton. 
His mother was the socially prominent Mary Francis Page, daughter of Dr. Robert 
Powel Page and Susan Grymes Randolph of “Saratoga”’. 


These unions brought together descendants from the Pages, the Byrds, the Ran- 





dolphs, the Burwells, and the Carters—truly an intermingling of the first families of 
Virginia. 

Dr. Cooke’s charming mother died when he was only 4 years of age, and his father 
brought a niece, the gifted Miss Mariah Pendleton Duval, to ‘““The Briars” in order 
that upbringing and education of Robert, his sister, Susan Randolph, and his brother, 
Edmund Pendleton, might be uninterrupted. Miss Duval has given an account of 
the stone mansion-home in which Robert was reared, mentioning the fact that the 
novelist father sat at table with a son on either side, and seldom failed to conduct 
morning prayer from the big leather chair to the left of the hearth. 

Was it prophetic of Dr. Cooke’s future contribution to the control of typhoid fever 


that his father yielded to this same malady and died when Robert was barely 12 years 
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of age? At least wé know that he did decide to study medicine, and to that end en- 
tered the University of Virginia Department of Medicine, where he graduated in 1897. 
While at the University he came under the influence of Dr. Paul Barringer, former presi- 
dent of The Medical Society of Virginia, and at that time Chairman of the Faculty of the 
University. After graduation the young Robert Cooke went on to do post-graduate work 
at New York Polyclinic and was licensed to practice medicine in 1899. He began 
shortly thereafter to practice in Clarke County but upon receipt of a commission as 
contract surgeon to the United States Army left in June, 1900, with orders to go to Cuba. 

He was first stationed at Pinar del Rio where he had his first experience with 
yellow fever. In his own words he recalls, “We didn’t know what it was and were 
all pretty mad when Pinar del Rio turned out to be a nest of yellow fever. We had 





Rosert P. Cooke, M.D. 


a South American specialist who diagnosed the disease as Pernicious Anemia. When 
the men began dying we left.’”” On the way back to Columbia Barracks Dr. Cooke 
stopped at Guanajay where there were a number of patients suffering from yellow 
fever who had been left behind when the unit moved out to participate in the quelling 
of the Boxer Rebellion. Dr. Cooke looked after these for a short time and then re- 
turned to Columbia Barracks. A short time later Dr. Cooke was ordered to replace 
the ship’s surgeon on an army transport steamer making a trip to New York. While 
back in the States, Dr. Cooke recalls that he was able to have a four day visit in his 
native Virginia before returning to Cuba. It was on the return trip to Cuba that Dr. 
Cooke first met the man responsible for his decision to take part in the yellow fever 
experiment, Major Walter Reed. Asked about his first impression of Dr. Reed, he 
replied, ““He was a very charming man”. A short time later, in the Officer’s Mess, 
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Dr. Cooke expressed to Major Reed his interest in the experiments which were being 
conducted. When Major Reed explained his lines of experimentation, Dr. Cooke 
volunteered to occupy the infected clothing building in order to attempt to disprove 
the theory of transmission of yellow fever by fomites. And so it was that on the night 
of November 30, 1900, Dr. Cooke, accompanied by privates Warren Gladsden Jer- 
negan and Levi E. Folk, entered the little frame house with its two windows and single 
door. The small room was heated with a’stove in order to maintain tropic heat. In 
the daytime the men were quarantined in an enclosure near this building. Every 
other night an ambulance from the Los Animas Hospital brought a large box of in- 
fected clothing and bedding. These infected articles had to be removed from the 
tightly packed box by the men after they had sealed up the house. The men would 
then don pajamas worn by patients who had died of yellow fever and pile the infected 
bedding upon the regular army cots used by the men. When asked about their per- 
sonal reaction each night Dr. Cooke replied, “We all felt like we were coming down 
with yellow fever every day.” He then recalled, “Somebody came to our building 
one night and told us that the first case of artificially inoculated yellow fever had 
taken place. This scared us worse than anything.” Although the men ate outside 
in the enclosure during the day, having their meals brought to them from the army 
mess, each time they went again into the infected clothing building they felt like 
vomiting. As Dr. Cocke recalls it, the smell was the worst thing about staying in the 
building although the heat made it almost impossible to sleep. The men passed the 


time playing cards and lying around. 














sayGgh 








Infected clothing building, Camp Lazear 
From an original photograph 


Althcugh Dr. Cooke had written to a cousin in Clarke County, Virginia, “I am on 
temporary duty at a small camp a little outside the port, where Major Reed is making 
some experimental investigations. I shall not be able to write for the next month.”, 
he recalls that he did write occasionally to his cousins in Virginia. 

When asked about his volunteering to stay in the infected clothing building, he re- 
plied “I was young and enthusiastic and wanted to do something new. I didn’t think 


too much about the danzer attached to it.” 
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Dr. Cooke left Columbia Barracks soon after the experiment and went to the army 
camp Matansas at Guanajay with the 8th Calvary of the Army of Occupation. Other 
transfers of station followed and from 1915 until 1919 Dr. Cooke was contract sur- 
geon at Remount Depot in Front Royal, Virginia, where he held the reserve rank of 
Captain in the Medical Corps and acted as post surgeon. He continued in Front 
Royal in private practice. In 1925 Dr. Ennion Gifford Williams, a former classmate 
of Dr. Cooke’s, of the State Health Department assigned Dr. Cooke to serve in Ac- 
comac County on the Eastern Shore. From here he came to Lexington in 1927 where 
he worked for the next 20 years, resigning in June 1947. 

Of those early days in Rockbridge County, Dr. Cooke recalls that prior to his coming 
there had never been any public health officer assigned to the County. There were only 
about 3 county health officers in Virginia at the time, and he was the only one east 
of the Blue Ridge. Two major public health problems were early recognized by Dr. 
Cooke. He is well remembered for his work in typhoid fever, holding big clinics 
even on the creek banks where people would drive to the church yard in wagons and 
come on mule back. One of the county nurses who worked almost fifteen years with 
Dr. Cooke recalls dipping water out of the creek to boil up the needles in these big 
typhoid immunization clinics. The second public health problem which received 
Dr. Cooke’s attention was that of the need of diphtheria immunizations. Dr. Cooke 
was one of the first to use health education materials in putting across his program 
of public health to the pecple. His regular articles on health subjects ranging from 


“ 


the care of children’s teeth to “advice about diseased tonsils” were for many years 
a feature of the Rockbridge County News and Lexington Gazette. He was most in- 
terested in the communicable diseases such as typhoid, diphtheria and tuberculosis. 
Under his guidance the health department became known as a progressive one, Rock- 
bridge being the first Virginia county eligible to send children to Dupont Hospital 
in Wilmington. As an outcome of his progressive interest in all phases of public 
health, a group of lay people banded together and organized the Children’s Clinic 
Organization which is well known for its work in the county particularly in maternal 
and child health. All this from a man who now states that he had never heard of 
public health before meeting and assisting Dr. Reed in his yellow fever experiments. 

The Rector of the Parish at Front Royal during Dr. Cooke’s practice there, and a 
close and lifelong friend since that time, fervently declared, “God alone knows the 
amount of work this man has done among people of every class.” 


Floral Eponym 
REHMANNIA 
REHMANN, JosePH R. (d.1831) 

Rehmann was professor of special pathology and therapeutics in Rothenburg. Later 
he taught in Vienna, and was an army surgeon. He died of cholera in St. Petersburg. He 
was the author of several books among which was “Zwei chinesische Abhandlungen tiber 
die Geburtshilfe”. 

Rehmannia are sticky perennial herbs of the family Scrophulariaceae. They grow 
in Asia. 
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NEWS 


Invitation. 

The Valentine Company, Inc. cordially invites 
physicians and their families attending the meeting 
of The Medical Society of Virginia to be present at 
a reception and exhibition at the Valentine Mu- 
seum, 11th and Clay Streets, at 4:30 P.M., Monday, 
September 29. Refreshments will be served on the 
portico of the Wickham-Valentine House. 


Golf Tournament. 

The annual Golf Tournament for The Medical 
Society of Virginia will be held Monday afternoon, 
September 29, at the Country Club of Virginia. 
Transportation to and from the golf course will be 
arranged for those who desire it. Sandwiches and 
beverages will be available at the course as well as 
Prizes will be con- 
Detailed 
information can be obtained at the General Regis- 


the use of the dressing room. 
tributed by various pharmaceutical firms. 


tration Desk where participants in the tournament 
will be registered. Prizes will be distributed the 


evening of the 29th. 


Medico-Legal Symposium. 

An imposing array of speakers has been secured 
for the Medico-Legal Symposium to be held at Rich- 
mond's Hotel Jefferson on Wednesday, October 1, 
beginning at 2:00 p.m. Appearing on the program 
will be T. Dale Stewart, M.D., Curator, Department 
of Anthropology, Smithsonian Institute, Washington, 
D. C.; Orville Richardson, J.D., Member of Firm 
of Hullverson and Richardson, St. Louis, Missouri; 
Clarence Muehlberger, Ph. D., Toxicologist, State of 
Michigan; Milton Helpern, 
M.D., Deputy Chief Medical Examiner, New York 
City; and Richard Ford, M.D., Professor of Legal 
Medicine. Harvard University, Boston, Massachu- 
setts. Wyndham B. Blanton, M.D., Richmond, will 


be the chairman and moderator. 


Michigan, Lansing, 


The Southwestern Virginia Medical Society 

Will meet at the Governor Tyler Hotel in Rad- 
ford, September 25, at 2:00 P. M. 
program will consist of the following: 


The afternoon 


1. “Multiple Myeloma, Presentation of Case and 
Discussion”—Dr. Walter S. Schiff, Marion 

2. “Diaphragmatic Hernia”—Dr. Marcellus A. 
Johnson, III, Roanoke 

}. Panel on Public Relations. 


James King, Radford, 

Chairman of Public Relations Committee of 

the State Society 

a. Dr. Fred White, Roanoke, Chairman, Pub- 
lic Relations Committee, Southwestern Vir- 


Moderated by—Dr. 


ginia Medical Society 
b.. Dr. Roanoke, 
Chairman, Public Relations Committee of 


Marcellus Johnson, Jr., 


Roanoke Academy of Medicine 
c. Dr. Ed Haddock, Richmond, President of 
Virginia Academy of General Practitioners 
and Chairman of Richmond Academy of 
Medicine Public Relations Committee 
d. Mr. Robert Howard, Richmond, Secretary, 
The Medical Society of Virginia 
+. Business Session 
5. Social Hour at 6:00 P. M. 
6. Banquet 
7. Address by Dr. R. B. Robbins of Camden, 
Arkansas, President of the American Academy 
of General Practitioners. 
Dr. A. F. Giesen of Radford is president of the 
Society and Dr. Richard C. Potter of Marion secre- 
tary-treasurer. 


Registration — General Practitioners — At 
Medical Society of Virginia Convention 
ALL physicians doing a general practice of med- 

icine and surgery (in Virginia and in other states) 





are requested—and urged—to register at the Reg- 
istration Desk for General Practitioners, which will 
be maintained in the Lobby of the Hotel Jefferson 
for the duration of the Annual Convention of the 
Medical Society of Virginia, September 29-October 
1, 1952. 

You will obtain your tickets (at $3.00 per person) 
at this desk for the General Practitioners’ Luncheon, 
to be held in the Empire Room on Tuesday, Sep- 
tember 30, at 12:30 p. m. 

Be sure to take your wives and friends to the GP 
Luncheon! 

This registration is in addition to the registration 
required of ou for the Medical Society and it will 
confirm your attendance at the Medical Society Con- 
vention, which is applicable on your postgraduate 
educational requirements for the American Academy 
of General Practice. 

H.M.S. 
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Fauquier County Medical Society. 

At a meeting on June 8, the following were 
elected as officers of this Society for the coming 
year: President, Dr. Wade C. Payne, Haymarket; 
vice-presidents, Dr. Sam T. Adams, The Plains, 
Dr. W. O. Bailey, Leesburg, and Dr. William R. 
Pretlow, Warrenton; and _ secretary-treasurer, Dr. 
Paul Kk. Candler, Warrenton. 


Dr. Shanholtz Reappointed. 

Dr. Mack I. Shanholtz, who became State Health 
Commissioner last October to fill the vacancy caused 
by the death of Dr. L. J.-Roper, has been reappointed 
to this position by Governor Battle for a term of 
four vears ending June 30, 1956. 


A.M.A. Dues. 

The following statement is made by Dr. George 
F. Lull, secretary-general manager of the American 
Medical Association : 

“When a member is dropped from the American 
Medical Association for nonpayment of dues, he 
owes dues for the year in which he was dropped 
only and does not owe for the intervening years. For 
instance, a man dropped in 1950 has been a member 
all during the year before he was dropped because 
that year we did not drop him‘until after the first 
of 1951. 
he pays the current dues and in addition pays for 


If he desires to join the Association again, 


the vear 1950, as he was a member all that year 


and no dues were paid.” 


Second Annual Conference on Crippled Chil- 
dren. 

This is to remind you of the invitation extended 
to you in the June issue of the VirGInIA MEDICAL 
MONTHLY to attend the second annual Conference 
on Crippled Children which The Nemours Founda- 
tion has asked the Virginia Council on Health and 
Medical Care to sponsor. This year’s conference 
will be on Speech and Hearing Handicaps, and will 
be held at the University of Virginia, Thursday 
and Friday, September 11th and 12th. For addi- 
tional information and a preliminary program please 
address Edgar J. Fisher, Jr., Director, Virginia 
Council on Health and Medical Care, 102 East 
Franklin Street, Richmond, Virginia. 


Col. L. Holmes Ginn, Jr., 

Eighth Army surgeon in Korea, has been awarded 
the Battalion of The Cross of King George I, high 
Greek Gen. Thrassivoulos 


decoration, from Lt. 
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Tsakalotos, chief of staff of the Greek army. Col- 
onel Ginn was decorated for his outstanding con- 
tributions to Greek units attached to the Eighth 
Army. A native of Berryville, Va., the colonel is 
a graduate of the College of William and Mary 
and the Medical College of Virginia. He has been 
in charge of Army medical services throughout Korea 
since last January. 


Lilly Replaces Stocks Damaged by Cali- 
fornia Quake. 

Eli Lilly and Company, Indianapolis pharmaceu- 
tical and biological manufacturer, announced on 
July 22 that Lilly products destroyed in California 
earthquakes will be replaced without cost to hospitals 
and retail pharmacists. It is an odd coincidence that 
the Lilly replacement policy was set up after another 
California disaster, that of 1906 in San Francisco 

The Lilly representatives in the Tehachapi vicinity 
are making the replacement of damaged Lilly stock 
their first order of business. The Lilly company 
also maintains 2 reserve of typhoid vaccine and other 
biological products in concentrated form for fast 
shipment during disasters. The company, aware oi 
its public responsibilities in catastrophies, has its 
shipping personnel standing by twenty-four hours a 
day so that it can rapidly furnish products needed 


in disaster areas. 


University of Virginia, Department of Med- 
icine News. 
Scholarships for the 

amounting to $35,938.00 have been awarded to 71 


1952-53 


academic year 


students in the Department of Medicine of th 


University of Virginia. Approximately one out « 
every four students in the department received som 
scholarship aid. 
Recent promotions among the faculty of the med 
ical school include those of Dr. Frank J. Curran from 
associate professor to professor; Dr. Richard W. 
Garnett, Jr., from assistant to associate professor: 
Dr. Gordon C. G. Thomas from instructor to as 
sistant professor, all in the department of Neurol 
ogy and Psychiatry; Dr. Fielding Jason Crigler from 
clinical instructor to clinical assistant professor in 
Ophthalmology; Dr. Catherine M. Russell from in- 
structor to assistant professor in Microbiology; Dr 
Arthur J. Bachrach to instructor in Neurology and 
Psychiatry .and director of the Clinical Psycholog) 
Laboratories; and Dr. Norman F. Wyatt to instruc 


tcr in Internal Medicine. 
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General Practitioners to Hold Luncheon 

Social highlight of the “GP” year, will be the 
Annual Luncheon during the September gathering 
of the Medical Society of Virginia. 

The General Practitioners will gather in the Em- 
pire Room of the Hotel Jefferson in Richmond on 
Tuesday, September 30, at 12:30 p. m. for their 
annual “family get-together”, when, with wives and 
friends, they will enjoy the fellowship of their GP 
colleagues in Virginia and from neighboring states, 
between scientific sessions of the State Medical So- 
ciety and learning about the latest in drugs and 
equipment from the Technical Exhibits of the many 
pharmaceutical and surgical supply houses. 

This gathering will mark the conclusion of an- 
other vear of growth and achievement for the Virginia 
Academy of General Practice and will see the trans- 
fer of the reins of administration pass to the officers 
and members of the Board of Directors who were 
elected at the general business meeting during the 
Annual Scientific Assembly, held in Roanoke in May, 
during appropriate installation ceremonies. Dr. John 
QO. Boyd, Jr., of Roanoke will turn the gavel over to 
his successor, Dr. Edward E. Haddock of Richmond, 
and Dr. Brewster A. Hopkins of Stuart will officially 
become President-Elect, with Dr. Richard M. Rey- 
nolds of Norfolk as Vice-President. 


will remain the same, Dr. W. Linwood Ball of Rich- 


Other officers 


mond succeeding himself as Secretary, and Dr. Clif- 
ton R. Titus of Bedford likewise succeeding him- 
self as Treasurer. Newly elected members of the 
Board of Directors, to succeed Doctors J. C. Coulter 
of Charlottesville, Harry M. Frieden of Norfolk and 
B. A. Hopkins of Stuart, whose terms of office ex- 
pire on October 1, will be Doctors Harry M. Frieden, 
in the Second District (succeeding himself), John 
J. Neal of Danville, in the Fifth 
Charles W. Warren of Upperville, in the Eighth Dis- 


District, and 


trict. 

It is anticipated this will be the largest gathering 
of its kind yet held during the State Society’s meeting 
and all General Practitioners, their wives and friends 
ire urged to secure their luncheon tickets from the 
GP Registration Desk in the Lobby early on Mon- 
day. Cost of the Luncheon will be $3.00 per person 
and vou are assured a good menu—and a good time! 

H.M.S. 
Dr. Louis N. Waters, 

Who has been engaged in general practice at 

Norton for several years, left on July the 1st for the 


VIRGINIA MepicaL MoNntTHLY 


Jt 
oe 
wm 


University of Virginia Hospital where he is as- 


sistant resident on obstetrics and gynecology. 


Dr. E. K. Carter, 

Class of °46, Medical College of Virginia, who 
has been practicing in Richmond, is now attached 
to the staff of Duke University School of Medicine. 


Van Meter Prize Award. 

The American Goiter Association again offers the 
Van Meter Prize Award of Three Hundred Dollars 
and two honorable mentions for the best essays 
submitted concerning original work on problems re- 
lated to the thyroid gland. The Award will be 
made at the annual meeting of the Association, which 
8 and 9, 


1953, providing essays of sufficient merit are pre- 


will be held in Chicago, Illinois, May 7, 


sented in competition. 

The competing essays may cover either clinical 
or research investigations; should not exceed three 
thousand words in length; must be presented in Eng- 
lish; and a typewritten double spaced copy in du- 
plicate sent to the Corresponding Secretary, Dr. 
George C. Shivers, 100 East Saint Vrain Street, Col- 
orado Springs, Colorado, not later than February 


15, D933. 


Announcement of Health Council Meeting. 

All physicians are cordially invited to attend a 
meeting of the Virginia Council on Health and 
Medical Care at 10:00 a.m., Thursday, October 9th, 
at the Baruch Auditorium of the Medical College 
of Virginia. The program will be in charge of Dr. 
W. R. Jordan of Richmond, who is chairman of the 
Council’s Nutrition Committee. The Appomattox 
Nutrition Study and the Nutrition and Dental 
Health Education Pilot Study, which was carried 
on in Madison, Rappahanneck and Warren coun- 
ties, will be presented and discussed. If additional 
information is desired, please contact Edgar J. 
Fisher, Jr., Director, Virginia Council on Health 
and Medical Care, 102 East Franklin Street, Rich- 
mond 19, Virginia. 


Attention, Doctors! 

Have you looked over the advertising pages of the 
MonrTHuiy recently? If not, you are missing a won- 
derful opportunity to become acquainted with the 
newer pharmaceuticals, to keep in touch with many 
of those with whom you are already acquainted, and 
with other matters beside the purely scientific. The 


advertisers are among our best friends. They help 





536 


us financially in addition to keeping us in touch 
with what they offer. 

When the firms offer samples or other help, write 
them for information. You will be surprised how 
much they will help you. 

Fellowships for Basic Research in Arthritis. 

The Arthritis and Rheumatism Foundation is of- 
fering to qualified individuals research fellowships 
in the basic sciences related to arthritis. Fellowships 
will be granted on both the predoctoral and _post- 
doctoral levels, and will run for one year with pros- 
pect of renewal. The predoctoral fellowships will 
range from $1,500 to $3,000 per annum depending 
on the family responsibilities of the fellow, and the 
pestdoctoral fellowship will range from $3,000 to 
$6,000 on the same basis. 

The deadline for applieations is November 1, 
1952. Applications will be reviewed and awards 
made by February 15, 1953. 

For information and application forms address the 
Medical Director, The Arthritis and Rheumatism 
Foundation, 23 We:t 45th Street, New York 36, N.Y. 
Associated With Dr. Camp. 

Dr. Paul D. Camp, Richmond, announces that 
Dr. Herbert Gaines Langford is now associated with 
him in the practice of medicine, with offices in Pro- 
fessional Building. Dr. Langford is a graduate of 
the Medical College of Virginia in the class of °45. 
Dr. A. R. W. Climie 

Resigned as Health Officer of the Alleghany-Bot- 
etourt Health District on July 30, 1952. 

Virginia Society of Anesthesiologists. 

At a recent meeting of this Society, the following 
officers were elected: President, Dr. Robert Mor- 
rison, Lynchburg; vice-president, Dr. Harold Chase, 
Charlottesville; and secretary-treasurer, Dr. Thomas 


Walker, Richmond. 


Fiske Fund Prize Dissertation. 

The Trustees of the Caleb Fiske Fund of the 
Rhode Island Medical Seciety announce the follow- 
ing subject for the prize dissertation of 1952: ‘The 
Present Status of Anti-Coagulant Therapy.” 

For the best dissertation a prize of $200 is of- 
fered. Dissertations must be submitted by Decem- 
ber 1, 1952, with a motto thereon, and with it a 
sealed envelope bearing the same motto inscribed on 
the outside, with the name and address of the author 
within. Copy must be typewritten, double spaced, 


and should not exceed 10,000 words. For further 
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infcrmation write the Rhode Island Medical So- 
ciety, 106 Francis Street, Providence 3, R. I. 


Observations Relating to the Use of Gam- 
ma Globulin in Prevention of Paralytic 
Poliomyelitis. 

Whether gamma globulin will be effective in the 
prevention of paralytic poliomyelitis is not now 
known. On the basis of animal experiments and 
preliminary study on humans, it is possible that glob- 
ulin will have value in human poliomyelitis, but 
serious questions remain to be answered before such 
a hope can be substantiated. Nevertheless, public 
dissemination of information on the status and ob- 
jectives of current studies, incompletely presented 
or misunderstood has created a serious demand for 
gamma globulin which cannot be met. 

Virtually the entire output at current production 
rates is required to meet the demand for prevention 
or modification of the course of measles and infec- 
tious hepatitis. 

Under the circumstances, it is obvious that the ex- 
isting limited supply and current production of 
gamma globulin should be reserved for use in these 
diseases in which its efficacy has been established. 


Wanted—Medical Resident. 

Beginning July 1, fully equipped 165-bed gen- 
eral hospital has opening for Medical Resident. 
Stipend $150 a month and maintenance. Address 
“Medical Director”, C. & O. Hospital, Huntington, 
W.Va. (Adv.) 

Wanted—A Doctor. 


Very badly needed. Nene within a radius of 


twenty miles, and can’t get those when needed. 
Thickly settled community. Easily accessible by bus. 
A paying location. High school, church, post office 
tourist camps. House available. Contact Miss Clara 


Smith, Ladysmith, Virginia. (Adv.) 


OBITUARIES 
Dr. Thomas D. Walker, Jr., 


Newport News, died June 27 


in a local hospital. 
He was 68 years of age and a graduate of the Uni- 
versity of Louisville School of Medicine in. 1909. 
and in 


He later did graduate work at Harvard 


Vienna. He located in Newport News in 1931 and 
engaged for a time in pediatrics. He was city phy- 
sician until his appointment as medical director of 
the Patrick Henry hospital in October 1950. His wife 


and a daughter survive him. 





